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SPADE-WORK 


ITHIN the last two months Mr, Stanley 
Baldwin, who is as much a thoughtful 
and cultured lover of books as he is a 
politician, has been installed as Chanceilor of 
two great Universities, and it is on such occa- 
sions as these that we look for something 
especially human and delightful from him. 
Though his address at St. Andrews was 
directed to university students, it admitted of 
such wide application that many of the thoughts 
contained in it should prove helpful to us as 
nurses. We are all, said Mr. Baldwin, too apt 
to attribute other people’s successes to strokes of 
genius; and the successful ones themselves 
substantiate this by minimising the work that 
lies behind their achievements and thereby assum- 
ing a kind of innate superiority; rarely do they 
admit the hours of diligence and toil that have 
gone to the success. Genius, after all, is said to be 
on!y an infinite capacity for taking pains. Even 
the brilliant Newton confessed that he knew of 
no quality which distinguished him from other 





Whea 


men beyond the habit of patient thinking. 
writer 


Boswell asked Dr. Johnson whether a 
should wait for divine inspiration before setting 
to work, the reply was, “ No, sir; he should sit 
down doggedly!” Most of us are ordinary 
people, and the nation, said Mr, Baldwin, lives 
by the quality of her ordinary people. There 
are few short cuts to success, and our achieve- 
ments depend almost entirely on the determined 
work that lies behind. We must not be easily 
discouraged nor underestimate the diligence 
required of us. Successful people work harder 
than we think; anyone who reads that interesting 
series of biographies, “A Harley Street Calen- 
dar,” will be staggered at the long hours, the 
self-denial and devotion to study which charac- 
terised the lives of the eminent doctors described 
therein; Scotsmen in particular seemed to think 
nothing of training themselves to only four and 
a half hours’ sleep in the twenty-four. 

A community life has its value in that it helps 
us to find ourselves; Mr. Baldwin spoke of the 
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Spade-Work 


value in 


( ‘ontd. 


universities of the clash of person- 


ality, the questioning and testing of knowledge 


and experience with one’s colleagues—advant- 
ages which, owing to the rather exacting and 
active nature of our work, we in nursing com- 
munities have hardly developed at all. So often 
with us the restorative cup of tea, the equally 





IN DEFENCE OF OUR CLIMATE 


Last week, from June 4 to 9, the Royal Institute 
1 Public Health held a most interesting Congress 
it Portsmouth, its sections covering such subjects 
as State medicine and municipal hygiene, tuber 
ulosis, health in the industrial hygiene, 


Services, 


ind women and children in public health work 
\t the meeting of the tuberculosis section, Si 
Henry Gauvain, in his presidential address, was 
Vigorous in support of our much abused English 


Light treatment and insolation, he said, 
were best given under continually changing 
conditions, and there any other climate on 
earth which answered so adequately to thes« 
conditions ¢ ir, height, light, cloud, rain 
all plaved a part in light treatment; variety was 
half the battle, for the physique flagged under 
the sameness of the stimuli. Patients might 
spend much time and money on foreign travel 
and residence abroad, but it was doubtful whether 
they would do as well as those submitted to 
regulated sunlight in the south of 
England. 
BLIND BEGGARS IN THE STREETS 

CONSIDERING the organisation of the blind, an-1 
the additional thousands of pounds recently 
voted by the L.C.C. for work in connection with 
them, the numbers to be seen begging in the 
streets are rather perplexing. This was a sub- 
ject of comment at a recent meeting of the 
Middlesex Education Committee, when it was 
stated that blind persons persisted in begging in 
the streets of London, notwithstanding the 
adequate monetary allowances available for 
them; the foreigner coming to England was 
amazed at the nuntber of blind persons to be 
found pursuing this “ occupation.” One of the 
committee said that it was impossible to prevent 
blind people from begging. Some begged because 
they found they could make more than the 
Council allowed them; others preferred begging 
to staving at home with nothing to do, and we 
must confess that this last point of view almost 
wins our sympathies, 

A MILITARY BABY WEEK 

A VERY interesting Baby Week campaign was 
held recently under the auspices of the National 
Baby Week Council at Longmoor Camp, Peters- 
field. This, the first military Baby Week to be 
organised in England, was supported by a 
number of well-known people in the Aldershot 


climate 
was 


sea, alr, 


dosages of 





EDITORIAL NOTES 





— 


restorative but desultory chat or the latest |ook 
are literally all we can compass at the end of 
a long day’s work; rarely in our training 
gather together to exchange views, build ca 
in the air or, in imagination, pull down and 
reconstruct the nursing world according to 
ideals. Would we not all contribute more { 


to life if this could be so : 





Command or connected with the child we! 
movement, among the latter being Dr. 
Pritchard, chairman of the National Baby \\ cck 
Council. _Longmoor Welfare Centre is th 
holder of the only Military Mother 
Challenge Shield, and has been the runn 
for the last [ 


sent 


two years im succession T01 
National All-England Mothereraft Chall 
Shield. Competitions, lectures, cinema disp 
entertainments and 
throughout the week, one original compe 
consisting of a practical mothercraft test 
schoolgiris, competitors being required to 


demonstrations were ¢ 


and dress a baby, make up a cot and sterilis 
feeding-bottle. A comprehensive Mother 
Exhibition which continued open all the \ 
had orthopedic, dental, dietetic, ante-natal 
other sections, and a most amusing competi 
for designing Baby Week posters was held and 
prizes were awarded. Special sermons dealing 
with the value of child life were preached in all 
the churches. We should remind our readers 
that National Baby Week will be held from 
July 1 to 7, as announced in last week's issu 

MERRYMAKING AT KING'S COLLEGE 

HOSPITAL 

Tue. King’s College Hospital annua! féte on 
June 5 was so entertaining to visitors that it 
must have been a pleasure in proportion to the 
promoters themselves. It was opened by 
Viscountess Hambleden, who entered with a will 
into the gala spirit prevailing. The very attrac- 
tive collection of stalls, representing the Nurses’ 
League, the medical students and the Lavlics 
Associations in the districts served by King’s 
College Hospital, formed a centre, while varict: 
shows radiated out to other parts of the building 
The stalls were a pretty sight, banked th 
flowers, glittering with china and toys for “Jolly 
Juveniles,” and hung with baby garments and 
really beautiful specimens of — cross-st' ch. 
Varieties included a Treasure Hunt, Aunt S»!ly, 
coconut shies, fortune-telling, and a piano o: yan 
operated (in spasms) by realistic grinders in 
blue, white, and scarlet-—an emancipation {om 
the demure uniform of daily use. The Ma: az 
School presented the Kicohos Masscho Ci:cus. 
and their performing dogs proved so excitir: to 
a Sealvham visitor that he could not  re/rain 
from joining in at their “turn,” to the real 
delight of spectators. 
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ICE-CREAM 


muflin-man and roast-potato-man may 
weir seasonable fare with impunity, but their 
site number the ice-cream merchant would 
ir to be a real menace to the community, 
ice-cream iS a favourable breeding-ground 
he most deadly bacteria, and danger lurks 
le ever-open ice-cream container on the 
w. Dr. A. S. Hebblethwaite, M.O.H. for 
lerland, states that in a piece of ice-cream 
s large as a lump of sugar he discovered 
than 30,000,000 bacteria. At one time ice- 
n was sold on the streets in little glasses, 
h were licked by hundreds of children and 
ined” with a very perfunctory rub from a 
y cloth. These have disappeared, but the 
iectionable barrow and container, with its 
ff many times during the day, exposing the 
ents to heat and the dust which blows at 
street corner, is still with us. Before long 
ce-cream vendor will doubtless come under 
vatchful eye of the State and be forced to 
his trade under cleaner conditions; mean- 
e« the large ice-cream makers have made 
is to minimise the danger of pollution, for 
cream is sold under more hygienic conditions 
the youth with his cycle carrier, containing 
ream wrapped in grease-proof paper, or in 
all tubs and paper cartons. There is thus no 
sure of the ice-cream during sale. It is 
irtant to see that ices are purchased from 
but the cleanest source, and if possible only 
the premises where they are made, for a 
| menace to health lurks in this most delightful 
summer sweets.” 


WHAT IS A PEDLARS’ FAIR ? 


“OME ingenious person has recently performed 
at of inventing a new kind of bazaar—the 


llars’ Fair.” We may be in error in 
suming the novelty of this device, but as it 
still be unfamiliar to some of our readers 
are in search of ideas for their summer 
of work, we may explain that the leading 

re of this scheme is that the “ pedlars ” cir- 
about the scene of action—he it garden 
ill—carrying their wares in trays slung 
their necks. There is, of course, no reason 
the less portable treasures should not be 

‘ved On ordinary stalls. 

UE-STOCKING TWO HUNDRED YEARS AGO 
ENTUROUS and daring Englishwomen are a 
to themselves. In Lady Mary Wortley 

Montagu, Lady Hester Stanhope, Lady Burton 
and Miss Gertrude Bell they have carried on the 
high tradition from the seventeenth century io 
cur own times, The women’s page of the “ Bir- 
minsham Daily Post” devotes a column to the 
fascinating study of Lady Mary Wortley Mon- 
tagu, who had that combination of daring, enter- 
Prise and erudition. that was called “ strong- 
mindedness.” With little regard for the con- 
ventions of others, she did not err on the side 





of undervaluing her own personality. Her 
letters and travels have made her famous in her 
generation and no negligible figure in our own. 
She is best remembered for her advocacy of 
vaccination 70 years before it was introduced 
by Jenner into England. She accompanied her 
husband, Sir Edwa:d Wortley Montagu, on his 
ambassadorship to Constantinople, and adopted 
the costume of the harems. It appears that 
the Turkish ladies met in groups in the cool 
of September, when old women, who made a 
speciality of it, inoculated them against small- 
pox. Lady Mary became convinced of its 
efficacy and submitted her four-year-old son to 
the operation. A characteristic story told of her 
is that, when remonstrated with by a busybody 
on her black-rimmed finger-nails, she made the 
daring reply “ You should see my feet!” We 
suspect this was to épater le bourgeois, or, as a 
schoolboy might put it, to swank. In any case 
personality outlives convention; Lady Mary took 
her risks and came gallantly through. She was 
a pioneer who carried with her the faint-hearted, 
and we should be the poorer without her kind. 


HOUSE FLIES AND COLOURED LIGHT 


IN a recent communication to “ Nature” 
mention is made of the use of coloured glass 
as a deterrent for flies. A firm of jam manu- 
facturers noticed that whereas there were always 
plenty of flies in the corridors, these pests never 
went into the warehouses which were glazed 
with yellow glass. Experiments were carried 
out to ascertain whether the house fly was sus- 
ceptible to coloured light, and if so, which colour 
was the greatest deterrent. The unwelcome 
visitor seemed to prefer white to coloured light 
and most disliked red and yellow. Blue and 
green were not nearly so effective. Red glass 
was considered unsuitable for general use owing 
to the great loss in illumination, and everything 
went to prove that vellow was the best. The 
general use of yellow glass, however, would be 
unsatisfactory in any building in which people 
were continually employed. It is injurious to 
the eyes and to general health, and this decision 
comes as something of a relief, for no colour 
could be less flattering to ourselves, and were we 
condemned to yellow window glass we might 
come to look on all the world and its works with 
jaundiced eyes. 


THE NATION’S FUND FOR NURSES 


Tose who scanned our advertisement columns 
last week will be interested in the notice inserted 
by the Charity Commissioners to the effect that a 
scheme has been established for the regulation 
of “the Charity called or known as the Nation’s 
Fund for Nurses” and that “called or known 
as the Nation’s Tribute Fund for Nurses ”—in 
other words, that these important funds, with 
each of which the College of Nursing is officially 
connected, are now permanently established. 
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DISEASES OF 
By F. A. E. 





RASH DUE TO Foop POISONING. 


Local Treatment 

A few words with regard to some of the 
commoner local agents used in dermatology may 
not be out of place. Soap is used to cleanse the 
surface of the skin by removing grease, scales 
and secretions. There are two varieties of soap, 
hard and soft. Hard soaps are composed of a 
mixture of soda and an animal or vegetable fat, 
while the soft soaps are similarly made, only using 
potash instead of soda. There are many different 
kinds of soaps, depending on the variety and 
quantity of alkali they contain. Sodium or hard 
soaps are less irritating to the skin than potash 
or soit soaps. 

The kind of soap to be used depends for what 
purpose it is required, if to cleanse it should contain 
a large excess of alkali and lather freely, e.g., 
soft soap. This acts by removing the superficial 
part of the horny layer (stratum corneum) and 
removes crusts and scales. Such a soap is green 
soft soap, and for this reason it is often used in the 
form of a tincture called “spirit soap” for 
cleansing scurfy heads. 

Hard or toilet soaps contain a small excess of 
alkali. They do not lather very much, and hence 
are not too cleansing. Superfatted soaps such as 
Palmolive and Castile soap are examples of the 


* A lecture delivered to the Leicester Branch of the 
College of Nursing. 





— 


THE SKIN*—Coneluded. 
Si.cock, M.D., D.P.H. 


last variety, but are made with olive oil instea 
fat. 

Sometimes various antiseptics or medi 
agents are combined with the soaps for their a: 
on the skin surface. Among those comm 


used in dermatology are sulphur, salicylic 
tar and beta-naphthol. 


Cleansing the Skin 

The question of washing the skin in vai 
skin troubles is important. In certain condit 
such as a chronic case of psoriasis, frequent w 
baths with the use of soap to soften and remov: 
scales is indicated. In acutely inflamed 
conditions it is generally better to use w 
sparingly, but it is usually the soap and fri 
while bathing and drying that irritates. 

Olive oil is often used instead of water to cl 
an inflamed and raw surface, as it is emo! 
and soothing as well. Some eczemas espe: 
if ‘“weeping,” are made worse by water, but 
times it may be advisable to use warm wat: 
normal salt solution for local cleansing. 

Alkaline Baths soften and remove scales. Such 
a bath can easily be made by adding sodium 
carbonate, potassium carbonate or borax to the 
water in the strength of about 2 to 5 oz. to an 
ordinary bath. 

Bran Baths.—Water is made less drying and less 
irritating to the skin by the addition of certain 
non-irritating glutinous substances. For this pur- 
pose bran or starch is often added to the water 
in the strength of about 2 to 5lb. of bran, or 
} to 2lb. of starch, to an ordinary bath. If 
only a small amount is required we may put a 
handful of bran to an ordinary wash-hand howl 
of water. The best way to use bran is to tic up 
the required amount in a piece of clean linen rag, 
to prevent the bran from floating about, anc let 
it soak in boiling water for five minutes before ou 
use the water. 

A Starch Bath is used occasionally for soot):ing 
itching. For this 4 to 2lb. of ordinary starch 
are made into a thick cream with cold water in 
a basin and then slowly added to a bath oi hot 
water. 

Sulphur Baths are often used in the treatment of 
scabies and seborrheeic conditions. Add 2 to 4 02. 
of sulphurated potash (liver of sulphur) t» an 
ordinary bath of warm water. The draw!acks 
in using this are that it tarnishes electro-piated 
taps and has a nasty smell. For these reas ns 4 
proprietary sulphur preparation called sulph.qua, 
which is free from these disadvantages, is {ten 
used instead. 

A Condy’s Fluid Bath is made by adding 4 
little of this fluid or a few crystals of permang inate 
of potash to some warm water, just enou;h 10 
give the latter a faint pink colour, but not strong 
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enollgh to stain the skin or the bath. It is a 
useful general disinfectant for skin troubles, and 

d weak does not injure the vitality of the 
sku 

Boracic Starch Poultice is sometimes used for 
ren ving crusts, for example in a septic crusted 
ecu na. It is made by mixing one teaspoonful 
of }oracic acid and one tablespoonful of cold 
watic starch to a paste with cold water, then 
adding one pint of boiling water. It is then allowed 
to cool, when it should set into a solid translucent 
mass which is spread on a piece of cloth and 
covered with muslin, the edges of the cloth and the 
mus in being turned over to prevent the starch 
fron: oozing out at the sides. It is spread about one 
incl: thick, applied muslin side next the skin, 
and lixed in position with a bandage. No water- 
prov! tissue must be used to back this poultice, 
as it would keep the heat in and irritate the skin 





below. All softened crusts, etc., should be 
removed with soap and water each time the 
boracic starch poultice is changed, which is usually 
twice in 24 hours. The best starch for making 
it is powdered wheaten starch, but rice starch will 
do. Colman’s rice starch, Orlando Jones’ starch 
or Glenfield starch will all do, but Colman’s cold 
water starch and Robin starch are not satisfactory, 


From the foregoing remarks I think you will 
see that there is plenty of variety in dermatology. 
Often when treating a case one’s patience is 
sorely tried, and this applies both to the doctor 
and to the patient. In this brief survey I have 
tried to reduce technical terms to a minimum and 
only give you practical details that concern you 
as nurses and I hope that I may have made what is 
sometimes regarded as a dreary subject interesting 
from the standpoint of practical nursing. 


MEDICAL NOTES 


Research Work at Guy’s Hospital 
s not easy for many of us to realise, as we 
rm our daily round, the stimulus to the 
ce of knowledge which is being supplied 
iny of our hospitals. So modestly is re- 
1 work undertaken at Guy’s Hospital that 
not generally known that it is one of the 
strongholds of the Asthma Research Council, or 
that it is one of the centres of the modern 
teaching of gastric ulcer treatment and one of 
the pioneers of the alkaline treatment of kidney 
disease. Another very important piece of 
research is about to originate from this hospital. 
That is the investigation of acute rheumatism, a 
disease of so far-reaching and disastrous sequel 
that research into any factor in its etiology must 
rightly be regarded as a valuable contribution 
to modern medicine. In recent years diet has 
come to be regarded as an important factor in 
disease, and we shall look forward to the 
results which will develop from organised re- 
search into the diet factor in rheumatism which 
Is avout to take place under the auspices of the 
Medical Research Council.— Guy's Hospital 


Gasctt 


Hyperpyrexia in Measles 

\ case of more than usual interest is reported by 
Dr. E. Vipont Brown in the “ British Medical 
Jou al.” ‘On the morning of March 23 I was 
cal to see a child, two years old, suffering from 
measics. The rash was developing, and I noticed 
hoth ng unusual about the attack. The following 
morning, however, the father asked me to come at 
once, as he thought the child was in a fit. I 
..  lound the child in an apparently dying condi- 
tion Her skin was a pale slate colour, she had no 
con: ulsions and no rash. Every now and then she 
emiited a long-drawn sigh. When I took her 
temperature the mercury went up to 110° F.; 
it nught have gone higher, but that is the limit 





registered by my thermometer. I at once put the 
child in a tepid bath and rapidly cooled the water 
down, letting it get quite cold. The temperature 
soon came down to 101 ° F., and I then put the child 
back in her cot and covered her with a light 
blanket. The temperature remained under 102° F. 
and she made an uninterrupted recovery. On 
the day following the attack of hyperpyrexia 
the rash appeared again, and a week after the date 
when I was first called in the temperature was 
normal and the child seemed well. There were 
no other complications throughout the illness.” 


Work for the Tuberculous 

The “ British Journal of Tuberculosis” gives 
an account of an experiment now being made 
by the Health Department of Leeds with the 
object of assisting tuberculous workers, It 
consists of a factory, which was started by the 
Tuberculosis Ex-Service Men’s Society soon after 
the War, the money for the scheme being sub- 
scribed by the men themselves, chiefly from their 
gratuities. In October, 1928, the venture was 
taken over by the City Corporation, and is now 
part of its tuberculosis scheme. The work under- 
taken consists of brush construction, printing 
and firewood making, and other departments may 
be added in the near future. Both men and 
women are employed, although men predominate ; 
the total number of workers is 48, including a 
few non-tuberculous men in key positions which 
have to be filled by men in good health, whose 
regular attendance can be relied upon. The 
wages are fixed by the Joint Industrial Council. 
The only source of income is from the sale of 
the factory products. The loss incurred, £2,000 
per annum, is paid out of the rates, but it would 
cost much more to maintain these people if they 
were on the dole or receiving Poor Law relief. 
Other health departments might well consider 
this experiment. 
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STATE EXAMINATION ANSWERS (ENGLAND AND WALES) 


Answers arranged by the Sister-Tutor Section, College of Nursing) 


PRELIMINARY: MAY 
Anatomy 

What are the following:—(a) Pylorus, (b) 
caecum, (c) Spleen, (d) semi-lunar cartilage ? 

(a) The pylorus is a strong sphincter muscle 
guarding the opening from the lower end of the 
stomach into the duodenum, It consists of 
involuntary muscle fibres arranged circularl 
round the opening. It is normally in a state of 
contraction and relaxes only to allow food to 
pass from stomach to duodenum. 

(b) The cecum is the blind end of the large 
intestine or colon, and lies in the right iliac 
fossa. It is pouch-like, the ileum entering it 
from the side by the ileo-cecal valve, a weak 
sphincter muscle. To its base is attached the 
vermiform appendix, a small blind tube leading 
out from the cecum. 

(c) The spleen is a pulpy organ lying behind 
the stomach, under the diaphragm, on the left 
of the abdomen. It consists of cells similar to 
the white blood corpuscles, held together by con- 
nective tissue. It is richly supplied with blood 
by the large splenic artery, a branch of the 
ceeliac axis. 

(d) The semi-lunar cartilages are two cres- 


cent-shaped cartilages found in the knee joint. 
They are fixed to the sockets of the upper 


extremity of the tibia, and are wedge-like in 
section, being thick at the edge and tapering 
towards the centre of the joint cavity, so that 
they serve to deepen the sockets and lessen the 
risk of dislocation of the knee. 
Physiology 

Give 
f any one of them. 
(1) The ear, 
the organ of hearing; (2) the eye, the organ of 
sight; (3) the nose, the organ of smell; (4) the 
tongue, the organ of taste ; (5) the skin, the 
organ of touch. 

The ear is a special sense-organ for the col- 
lection of sound waves. Sound waves enter the 
ear and stimulate the endings of the auditory 
nerve, the stimulus being carried by the nerve 
fibres to the brain and there interpreted as 
sound. Sound waves are waves of vibration 
travelling through the air, set up by the vibration 
of an object, e.g. the string of a violin. These 
waves are collected by the pinna and pass along 
the external auditory canal, setting in vibration 
the tympanic membrane which blocks the inner 
end. The vibrations are carried across the 
middle ear by bone. A chain of three minute 
ossicles, the hammer, anvil and stirrup, stretches 
from the tympanic membrane to the oval 


What are the organs of special sense ? 
an account of the working 


The orvans of special sense are: 





window. This chain is set in vibration by 
tympanic membrane and in turn causes the « 
window to vibrate. This sets the fluid contai 
in the internal ear in vibration, and the vibra 
fluid stimulates the endings of the audit 
nerve, which are found in a delicate memb 
floating in the fluid of the internal ear. 
internal ear consists of two main parts, 
cochlea and the three semi-circular canal 
which the cochlea alone contains the mm 
endings by which we hear. The stimulu 
carried by the nerve fibres to the centr 
hearing in the temporal lobe of the brain. 

(Inswers to selected questions in the Hy 
and Nursing papers appeared last week.) 

FINAL (GENERAL): MAY 
Surgery and Surgical Nursing 

Il hat care is necessary in feeding patients 
the first few days after cach of the follow 
operations : (a) Gastrostomy, (b) extractio: 
lens for cataract, (c) repair of cleft palat 

(a) When feeding a patient by gastrost 
tube the nurse will have to practise strict ase; 


— 


on account of the wound and sterile dressing ; al 
articles will therefore have to be boiled before 


use and the feed given with surgically cl 
hands. For the first 24 to 48 hours 4 
ounces of nourishment may be given 4-ho 
and the amount may be gradually increase: 
one pint, varied fluid foods as beef tea or 1 
tures of egg and milk and glucose being u 
at a temperature of about 100 degs. F. 

The nurse will have to carry out the folloy 
technique very carefully Clamp the tulx 
low as possible Lefore removing the peg 


putting on the sterile funnel; add a short pice 


of tubing and glass connection to the funn 
the catheter is very short; pour in a little st 
water to expel air before the clamp is remo\ 
allow this fluid to pass in and clear the | 
give the prescribed feed and, before the 

amount leaves the funnel, cleanse the tuix 
running in a little more sterile water; clam; 
tube before the funnel is empty; remov: 

funnel and close the tube with a sterile 

release the pressure on the tube and secu 
lightly again by the bandage. 

The nurse must warn the patient not to c 
du ing the procedure. If regurgitation tend 
take place he may be inclined to the right 
by means of a pillow at the back. 

When anyone is fed by gastrostomy 
special attention must be paid to the mout 
the patient suffers from thirst and dryness. 

(b) A patient who has had an operatio: 
extraction of lens for cataract shoul 
given a diet that is easily masticate: 


igh 


, to 


ide 


ube 


as 


for 
be 


is 
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-l in fluids and bulk to obviate any ten- , of boiling water and a little sugar to 1 drachm 


to sickness and flatulence. Thin bread- 
vuitter without crusts, diluted milk, Allen- 

Food, soup and lightly boiled eggs would 
titable. Much skill on the nurse’s part is 
ed in the feeding of such patients, as it Is 
important that they should be able to 
low easily, as choking, spluttering, vomiting 
ny sudden movement should be guarded 
st at all costs. Spoon-feeding is generally 
ost successful method ; if an “Ideal” feeder 
d, it must not be filled more than half full, 
he fluid must be given at a temperature of 
leg. F. The nurse will doing much 
ds a patient’s rapid recovery if she can 
him take the nourishment with 
ny difficulty. 

\ child who 

f cleft palat 


be 
necessary 


has had an operation for 
will require most patient 
yy, The feeding utensils will be kept apart 
terilised before The child is generally 
the reclining position with a 
taken that the spoon 
t with the stitches. 


will be 


use, 
care 


in 


spoon, 


does not come 


after every feed 
anse the mouth, the mouth may 
ed with a mild antiseptic lotion (as 
drachm to 1 pint). The child should not 
ightened when this is done, as it is essential 
coughing, choking crying should be 
led. For the first 12 hours cold boiled 
is given; after this 4-hourly feeds, con- 

of diluted milk, well-strained arrowroot 
rley jelly, the amount varying according to 
of the child. The consistency of the 
is gradually increased, boiled bread and milk 
milk puddings being allowed after the fifth 
and almost any type of soft food after the 
th day. If the nurse can only win the child’s 
lence by kindness and patience, she will 
| that it soon learns to take its feeds well and 
looks forward to them, instead of their 
a constant source of trouble. 


rile water given 


or be 


lot. 


or 


age 


toa 


lat first-aid treatment would you give 
who has scalded its legs ? 


first-aid treatment would first of all con- 
trying to combat shock. I would put the 
on a bed, raising the foot of the bed if 
“ary, cover it warmly with blankets, putting 
improvised cradle, and telephone for a 
or send someone for medical help. I 

| put on a kettle for hot bottles, boil some 
old linen in a solution of sod. bicarb, and 
(1 dessertspoon to 1 pint) for five minutes 
ool rapidly to body temperature. I would 
| to one leg at a time, keeping the other 
covered to prevent air from reaching it. 1 
(l remove the stocking gently and dress the 
vith the linen well wrung out in the lotion 
then bandage it on, proceeding to do the 
‘leg in the same way. I would add 1 drachm 





of brandy and give it to the child in sips. | 
would try to keep the child still and rid it of its 
fright by soothing it and assuring it that the 
doctor would soon be able to take away its pain. 

If medical help were not available for man) 
hours and the child were in acute pain, | would 
send to the chemist for some aseptic dressing 
and liquid paraffin, preferably sterile. I would 
undress the child, cut its garments away round 
the scalded parts and place it in a warm bath, 
T. 96 degs. F., gradually raising it to 98 degs. F., 
and I would then apply the dressing saturated 
in the sterile paraffin. The bath would also be 
a useful means of counteracting shock. In a 
very poor home I would try to persuade the 
mother to take the child to hospit il for immediate 
admission. 


Gynecology and Gyrecological Nursing 


You are told that a child « yf seven has a puru- 
lent vayinal discharge; to what may this b 
and whai advice would you give the 

A purulent vaginal discharge in a child of 
seven is frequently the result of dirty surround- 
ings or gonorrheea, The child may infested 
with parasites or suffering from threadworms, 
x have acquired the bad habit of masturbation 
and introduced foreign bodies such as beads into 
the vagina. <A general debilitated condition may 
have finally led to actual infection from various 
organisms, the bacillus coli, the diphtheroid 
bacillus and chiefly the gonococcus. 

I would advise the mother to take the child 
to the doctor as soon as possible, and in the 
meantime to keep it away from school, watch it 
carefully and isolate it from the others to the 
best of her ability. I would impress upon her 
the importance of making it sleep in-a separate 
bed, keeping its towels and utensils strictly 
apart, not allowing it to use a public lavatory 
and warning it against the danger of infecting 
its eyes with its hands; and I would urge her 
to wash her own hands thoroughly every time 
after attending to the child. I would explain to 
her that it would be of help to the doctor if she 
could find out whether the child was restless at 
night, scratching itself or grinding its teeth, and 
if it had passed worms; also whether it was 
sore between the legs and cried when it passed 
water. Finally I would remind her that it would 
be necessary to show the doctor some garment 
worn by the child, so that he could see the colour 
and nature of the discharge. 


dite, 


mother 


be 





Lady Hore-Ruthven 
hame for nurses (the 
Adelaide. The need 


recently opened a delightful 
Florence Nightingale Home) in 
for accommodation for nurses in 
that citv. especially for the members of the Nurses’ 
Call Depét, inspired Sister Ralph and Sister Mann ir. 
this undertakine. and their work is highly appreciated. 
Temporary accommodation is available for visiting 
nurses, for nurses from other Australian States and 
from overseas. In the hall are a framed portrait of 
Florence Nightingale and a picture of her house. 
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NURSING IN LATVIA 


N these days of international fellowship the activities 
of our colleagues in other countries should always 
be of interest to us, and the report of the annual 

meeting of the Latvian Red Cross Nurses’ Associ- 
ation gives many details of nursing progress. The chief 
aim of the _ schools 
of nursing in Latvia 


attend. The Red Cross Nurses’ Association has 
invited by the International Council of Nurses to take | 
in the Hygiene Exhibition to be held in Dresden 
summer, and will submit diagrams of statistics and pl 
graphs concerning the work of the nurses and propag: 
material used by p1 
health nurses. 





is to prepare well- 
trained nurses for 
the care of the sick 
and for public health 
work, but there is 
also a four months’ 
“Samaritan ’’ course, 
intended as an addi 
tional public health 
measure to raise the 
level of health and 
home nursing in 
families, and to en- 
sure that a band of 
useful allies to the 
fully trained nurse 
is available instantly 
in time of war or 
national disaster 
The women so train- 
ed are called ‘ Sam- 
aritans,’’ but they 
make no claim to the rights of the trained nurse. 

Latvia is calling for more nurses, for their lack is still 
greatly felt in the country, and the resources of the employ- 
ment bureau of the association have proved unequal to the 
great demands made onthem. The number of members of 
the association for 1930 is 405, with a reserve of 136, and 
of these by far the largest number work in general and 
children’s hospitals and in sanatoria. 

A minimum programme’ has been drawn up for 
all schools of nursing in Latvia, and we are proud to see 
that Miss Lucija Upmanis, a graduate of the International 
Course (1928-9) in London, has been appointed permanent 
sister-tutor of the Latvian Red Cross School. Applicants 
for training are admitted between the ages of 18 and 30, 
and only High School graduates are eligible ; all have had 
one year’s tuition there, and many have had two, so 
a certain standard of education is assured. During the 
two years’ course the first six months is considered a 
probationary period, and the student may leave the 
School during this time At the end of the two years 
successful students receive a diploma which marks the 
completion of a very formidable programme of study. 
The theoretical programme even includes the use of X-rays 
and elementary Rontgenology. Lectures in the history 
of nursing and ethics are given by a sister-tutor, and the 
student-nurses obtain practical experience in all depart- 
ments of the hospital, including venereal and skin diseases 
and mental diseases. Hospitals destined to become 
schools of nursing must have a minimum of 100 beds. 

The “‘ Samaritan ’’ course admits women up to the age 
of 45 and here again applicants must have had high school 
education. They live in the students’ home under the 
supervision of a Home Sister, and must be ready to hold 
themselves at any time at the disposal of the Latvian 
Red Cross. Thirty-six students are admitted, who do 
practical work in the city hospitals, Red Cross hospitals 
and Red Cross health centres. 

Latvia has good reason to be proud of its nursing 
services ; last year Dr. Elza Grivans, vice-president of 
the Latvian Red Cross Nurses’ Association, received the 
Florence Nightingale medal for work in the Great War 
and during the War for Independence, and the award 
was also conferred on Mme. Celmins, president of the 
Association. This year the League of Red Cross Societies 
has again granted Latvia a scholarship for the Inter- 
national Course in London and Miss Elza Nulle-Siecenieks, 
matron of Liepaja City Hospital, has been chosen to 


THE NEw Nurses’ HOME OF THE LATVIAN 
RED Cross SCHOOL OF NURSING. 





The report conc! 
with an appeal 
members of the A 
ciation to supply 1 
lar information a 
any change of 
and address, an aj 
which finds an ec! 
the report of 
College of Nur 
Annual Meeting. 
ure to notify 
necessary det 
about mem | 
resultsinLat 
just as in this countr 
in unnecessarily 
creased expendit 

It was with 
pleasure that we 
knowledged a con; 
ulatory cable fron 
Latvian Red Cross Nurses’ Association upon the ocx 
of the twenty-fifth anniversary of ‘‘ The Nursing Tim 
last month Ep. } 

THE WORK OF BRITISH WOMEN IN 
THE BALKANS 

In her recent book “The Work of British W 
Among the Serbs,” published under the auspic: 
the Women’s Association of Belgrade, Miss J. La: 
vitch presents a vivid historical sketch, beginnin 
1717 with the journey through Serbia of Lady \! 
Wortley Montagu, wife of the British ambassad 
Constantinople, who forcefully depicted in her | 
to the Princess Royal of England the sufferings o 
Serbs under the Turkish rule. Towards the e1 
the 18th and at the beginning of the 19th cx 
several British women travelled in Serbian-sp« 
countries and published their experiences. At 
these Miss Adeline Paul Irby and Miss Muir 
Kenzie (1862-1911) stand out prominently. Their 
“Travels in Slavonic Provinces of Turkey-in-Eu: 
(London, 1866) threw much new light upon the | 
lem of the Christian population of the Balkans. 
were in the highest sense benefactresses and « 
tionists in the Serbian-speaking countries unde 
Turk, especially in Bosnia and Herzegovina. k 
ence is also made to the “ History of Modern Se 
by Mrs. E. Lawton-Miatovitch (London, 1872), an 
relief work by British sisters during the wa: 
1876-79. The International Women’s Associ 
through the Women’s Association of Serbia, f: 
in 1906 the first intellectual link with their S: 
sisters. The work of British women during the | 
wars of 1912-13 and the Great War will ne’ 
effaced from the hearts of the Serbian people 
Balkan wars a committee was formed for car’ 
out relief work to the Serbian wounded. In the 
War the work of the Scottish Women’s Missi 
Serbia under Dr. Elsie Inglis and the Serbian 
Fund under the presidency of Queen Mary org 
a vast system of relief. Finally, Miss Laza: 
deals with the humane and important work of | 
institutions in Serbian areas of Jugoslavia 
the war, pays homage to the many sisters and ( 
who gave their lives in the service of humani 
proves how deep is the gratitude of the Serbian 
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REFLECTIONS ON BART’S EXHIBITION 


By JANE Purves. 


LL those people who murmur fatuously “Ah, 
those were the good old days! ” should have been 
compelied to visit the delightful little exhibition 
on view in the new wing of St. Bartholo- 
*s extension. Here was a practical demonstra- 
of nursing in 1120, the time of Rahere, the founder 
‘Bart’s.” It is sobering to reflect on the state of 
1¢© poor man’s mud-floored hovel that made him 
vankful for a bed that was simply a wooden box-lid, 
feet long, three feet wide and six inches deep, 
d with dry rushes and furnished with a meagre 
»w and old ragged blankets of duffle, all as dirty, 
d and uncomfortable as could be. 
lonks devoted themselves to nursing in those days. 
y grew their own medicines in the herb-gardens 
ched to all monasteries, and the comfort of the 
went hand in hand with healing of the body. 
care of the sick was the Church’s prerogative for 
lreds of years, and many of our big hospitals had 
ecclesiastical beginning. Midwifery grew apart, a 
fession in the hands of naturally skilled but un- 
ned women, who nursed by tradition and rule of 


thumb rather than science, to whom custom was greater 


al 


n cleanliness and fresh air was anathema. The 
palling mortality caused by the ministrations of 
se ignorant nurses was accepted as God’s will. 
thers of ten children expected to bury four or five 
the ordinary course of things, and the wasp waists 
enturies accounted for many a mother dead with 
child. 
‘ut in some ways medicine has moved curiously 
e since the Romans worked out commonsense 
lical laws of their own. Their instruments and 
se used in our newest theatres have much in 
mon. A table where Roman and modern instru- 
its lay side by side was extremely interesting. Mostly 
le of bronze, the cutting edge is often of obsidian 
even glass. Later centuries produced some interest- 
tools. One from the seventeenth century had a 


triple-foot forceps action fastened to a long screw 


\ 


wn up through a thin tube for extracting bullets. 
engraving showed a smiling soldier leaning on the 
ulder of a weeping page as the surgeon extracted 
bullet with such a tool. Other treasures were 
nteenth-century pewter pap-boats and castor-oil 
ons with lids, and a curved silver tube in a porce- 
bowl with which a patient might feed himself. 
here were some models of wire and wood extending 
ks for disinfecting clothes with sulphur fumes in 
e of plague. It is difficult to imagine the horror 
| dread with which plague patients were treated. 
the doctors of the period of the Great Plague 
lved an outfit but little inferior to that in which 
dern surgeons operate. They were covered with 
shing linen from head to foot; their hands were 
ved above the sleeves, their faces were covered 
th a caped mask over the entire head, with a linen 
on top. The mask had glass goggles and a foot- 
ig “snout” filled with fresh herbs—rue, sage, garlic 
| self-heal—that plague germs (though that was not 


he way they spoke of infection) might be destroyed 


fore inbreathing. There was reason for this choice 
herbs, for one of the modern discoveries of the 
‘mists is that rue contains an essential oil that is a 
ermicide, and in a recent epidemic of influenza in 
ance, the only people immune in an afflicted town 
re poor onion-sellers who willy-nilly had to sleep 
th their stock in a single room. 
Doctors of early Victorian pre-Lister days considered 
iemselves greatly in advance of their medizval 
rethren in’ all medical practice, but the clothes in 
hich surgeons of the later days performed their 








disinfecting 
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in fhe days 
OF Che Greal 
iKGS, 











Plague ° 





operations without anesthetics added the almost certain 
horror of sepsis to all other nerve strains. Bloodstains 
from previous operations gave an atmosphere of 
shambles to the surgeon’s leather coat. Hands and 
face might be as clean as soap and water would make 
them, but what a reek of putrefaction from the coat! 
Who that ever read the pathetic tale of Jess and her 
heroic endurance of an unanzsthetised operation for 
cancer in Dr. Brown’s “ Rab and His Friends” would 
ever call such times the good old days, and wish 
them back ? 

It is modern medicine and the kindness and good 
training of nurses that make our own days “good” 
for sufferers. Many a poor patient looks back in after 
years at his short stay in hospital as “those good 
old days,” when comfort and attention were his without 
even the asking, and he had nothing to do but rest, 
eat, sleep and get well. 





For Asthma and Whooping-Cough 

A very pleasant and good preparation for use in asthma, 
hay fever and other catarrhal conditions of the nose and 
naso-pharynx, and in mild cases of whooping-cough, is 
made by Messrs. Burroughs, Wellcome & Co. under the 
name of “ Elixoid’’ Ephedrine Compound. Children 
take it readily, and even the most fastidious adults find it 
an agreeable form of medicine. It is prepared with the 
pure levo-rotatory alkaloid in a fluid form, and is sold 
by all chemists in bottles containing four ounces. It 
should always be given with the consent of the patient's 
doctor. 
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EGE HOspPITAlI Move! 


PATIENT IN THE PRELIMINARY [TRAINING SCHOO! 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


COMING EVENTS 


Liverpool Cathedral Annual Service for Nurses.—The 
is to be held on Sunday, June 15 (5.15 p.m.) 
r, the Rev. C. W. Budden, M.D Tickets from 
Miss Jones, the Royal Infirmary, and Miss Clieve, Royal 
Liverpool Children’s Hospital, Myrtle Street 
Dreadnought Hospital.-The Dreadnought nurses’ 
garden party will be held in the new Nurses’ Home on 
Saturday, June 21 (3.30 p.m The Bernhard Baron 
medals and prizes will be distributed by Lady Clarke 
Miss Hayden will be glad to welcome any Dreadnought 
nurses who desire to be present and may not have received 
an invitation 
General Lying-in Hospital.—The second performance 
of the pageant of Italian exhibition pictures and 
presentation of famous cartoons, in aid of the extension 
fund, will be held at the Gaiety Theatre on Wednesday, 
July 23, 2.30 p.m Among those who have kindly 
promised to appear again are Lady Diana Cooper, Lady 
Cynthia Asquith and Mrs. Wilfrid Ashley Ihe first 
performance at the Prince of Wales Theatre on April 11 
realised £1,163 18s. 7d 
Guy’s Hospital (Nurses’ League).—-Miss MacManus is 
fiving a reunion garden party to members at the Nurses’ 
30, Dunoon Road, Devonshire Road, Honor 
Park, on Wednesday, June 18 (3 to 6 p.m Honor 
Park station may be reached by frequent electric 
from London Bridge (10 minutes, London and 
ighton Section \ll past Guy's nurses are welcome, 
and those who wish to attend should send in their names 
to Miss Mac Manus before Tuesday, June 17 
London Hospital._The annual garden party’ and 
reunion of old Londoners will take place at the 
hospital on June 24 (4 p.m 
Oldham Royal Infirmary.—The nurses’ prize-giving and 
reunion will be held on Wednesday, June 25 (4 to 6 p.m.) 
in the Nurses’ Home All former members of the staff 
will be welcome 
Preston Royal Infirmary.._Annual reunion, Monday, 
June 23 (4 p.m.) Presentation of badges All past and 


present nurses welcomed. 





Royal Infirmary, Edinburgh.—The nurses’ anr 
reunion and garden party will be held on Wednesd 
June 25, from 4 to 6.30 p.m. All former nurses will 
welcome, and any nurse who has not received a car 
asked to regard this notice as an invitation 

Royal Northern Hospital.—Tickets purchased in adva 
for the Grovelands féte may bring a handsome priz 
a “lucky number ”’ competition. The féte takes pl 
on Saturday, June 21, in the grounds of Grovelar 
Hospital, Bourne Hill, Old Southgate. Tickets (adi 
6d. and children 3d.) from the secretary of the Ro 
Northern Hospital, Holloway Road, N.7. Dancing 
the lawn from 8 p.m.; gymnastic display by the Norther 
Polytechnic Association; dancing display; many si 
shows and stalls; fireworks. 


Selly Oak Hospital, Birmingham.—Nurses’ reunion 
the Nurses’ Home on Saturday, July 5 (3to7p.m.). 1 
Matron will be very pleased to hear from past mem! 
of the staff, all of whom will have a hearty welcome 

St. James’s Hospital, Balham.—Annual prize day 
reunion of nursing staff on Wednesday, June 18 (3.30 p.n 
All former members of the nursing staff will be \ 
welcome 





Important Conferences and Courses of Study 

Royal Sanitary Institute Conference at Marga 
June -21-2. 

College of Nursing: Special Study Week, June 23 

National Baby Week: July | to 7. 

National Conference on Maternity and Child Wel! 
(Friends’ House, Euston Road, N.W.1), July 1 to 4. 

National Association for Prevention of Tubercul 
(British Medical Association House, Tavistock Sque 
W.C.1), July 3 to 5. 

Liverpool Maternity Hospital Post-Graduate Cou: 
July 8 to 11. 

Central Association for Mental Welfare: August 3 
September 20 (see next page) 
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ning School Notes— Contd 


Burton-on-Trent General Infirmary 
» committee has decided to proceed with a scheme 
ding additions and alterations to the out-patients’, 
and ear, nose and throat departments, a new 
ilty ward, and improved accommodation for the 
ng staff. An appeal is being made for £20,500. 
New Eye Hospital for Bristol 
new Eye Hospital is to be built in Bristol to replace 
present building, which is too small to meet the 
inds made upon it. The new building will contain 
iildren’s ward, two wards for infectious cases, 
is for paying patients, more accommodation for the 
and a iarger out-patient department. 
New Catholic Hospital for Lambeth 
ie Sisters of Our Lady of Consolation, who established 
rsing heme in Lambeth 30 years ago, have purchased 
(30,000 the freehold of the property, and intend to 
blish a hospital at a total cost, including that of 
hase, of £100,000. 
New Lincolnshire Isolation Hospital 


1c new Isolation Hospital recently opened at 
nbhy, Scunthorpe, Lincs., includes a scarlet fever 
a cubicle block of eight beds separated by glass 
titions for other fever cases, a tuberculosis pavilion 
a children’s play-room. 





Recreation for Nurses and Patients 
he current number of the ‘“‘ Embroideress ’’ contains 
rts of various embroidery and needlework competi- 
ns and exhibitions, and three coloured plates, each of 
h is a manual of stitching in itself. Miss Hewitt 
s writes of the development of the direct method in 
broidery initiated by Miss Newall at Birmingham, 
n subjects such as a flower border or a bowl of flowers 
mbroidered directly on to the material by the young 
ls without a guiding outline. The result has been 
bring life and vigour into elementary work and to 
elop artistic feeling and observation, and originality in 
position has thus been noticed in children who have 
t given evidence of it in other directions. The handling 
mbroidery materials is more practical than that of 
r-colour paints, and they are therefore a more con- 
ent means of self-expression not only for children 
for invalids. It falls to the lot of many to become 
bled or bedridden and to contemplate existence in a 
kwater of life; but their enforced leisure need not 
lve inertia, and they may find much solace and 
nulus in embroidery. The ‘Embroideress”’ (ls. 
any needlework shop) offers practical guidance 
to methods, materials and stitches, and is an aid 
nitiative and self-instruction 





Q.1.D.N. Appointments 

\liss C, Waters is appointed superintendent, Wimbledon 
\.A.; Miss D. Coston as assistant superintendent at 
ton; Miss L. M. Jorden to Grassmoor; Miss L. Clayton 
illesmere Port; Miss N. Priest to Gateshead; Miss 
Doolan to Harsham; Miss A. Rigsby to Chorley; 

E. Williams to Winsford and Moulton; Miss M. 
kings to Reigate and Redhill; Miss PD. Millington 
Padiham. 





(Too late for classification.) 
Radcliffe Infirmary and County Hospital, Oxford. 
annual reunion of the Radcliffe Guild of Nurses will 
held on Thursday, June 19 (3.30 to 6 p.m.). The 
tron hopes that if any members have not received a 
sonal invitation, they will communicate with her, as 
eral letters have recently been returned to the hospital. 





(he first municipal foot clinic has been opened at 
rmondsey by the Borough Council. Miss M. Mont- 
mery, who trained at the Chelsea School of Chiropody, 
S been appointed chiropodist in charge and will be 
sisted by senior students of the School. 





CENTRAL ASSOCIATION FOR MENTAL WELFARE 


A course for persons engaged in the training of mental 
defectives in occupation centres, institutions or mental 
hospitals will be held in London from Saturday, August 30 
to Saturday, September 20, and will consist of three weeks’ 
training in methods of teaching defectives in occupation 
centres and institutions, including special methods for 
low-grade types. Students are recommended to supple- 
ment the course, if possible, by spending a week in a 
certified institution for defectives. The course will 
cover the following ground :—Lectures: Medical: on 
mental deficiency; on the study of the child and its 
development, with demonstrations of modern methods of 
testing, their uses and limitations; on general principles 
of training in habits and control, simple industrial and 
domestic occupations, and use of apparatus for low-grade 
children and adults: and on methods for the development 
of speech in defectives. Classes: Occupational handi- 
crafts and rhythmic training specially adapted to suit 
the needs of defectives including country dancing and 
singing games. Practical work: Students will visit 
special schools, certified institutions and occupation 
centres and will, whenever possible or necessary, be allowed 
to handle and teach groups of defectives, under expert 
guidance. They will also be given opportunities, if 
desired, of seeing some social work for defectives. No 
examination will be held, but students attending the full 
course, including both lectures and practical work, will 
be given certificates of attendance. 

Early application for the course is essential. Applica- 
tions must be made on the form issued by the Association, 
and must be sent, with a rezistration fee of 5s., to reach 
the C.A.M.W. offices by Monday, July 21. Fee for the 
course, {14, including registration fee. Hostel accommo- 
dation has been secured at Notcutt House, 35, Dorset 
Square, N.W.1. Except in very special circumstances, 
all students will be expected to be resident. The fee 
covers the cost of breakfast and late dinner during the 
week and full board during week-ends. Students desiring 
to be non-resident must state the fact at the time of their 
application. Fee for non-resident students, {6 5s. 
The Board of Control has approved the course as being 
suitable for nurses and attendants in certified institutions 
and in mental hospitals, and forsupervisors of occupation 
centres. Forms of application and any further informa- 
tion from the hon. secretary, Central Association for Mental 
Welfare, 24, Buckingham Palace Road, London, S.W.1, 


WOODEN ‘‘BOOKS’’ FOR BLIND MASSAGE 
STUDENTS 


The magnificent Braille library of medical works 
formed by the National Institute for the Blind for the use 
of blind massage students is being supplemented by a 
number of strange “ books’”’ of an entirely new kind, 
made of plywood cut into shapes to represent various 
sections of the nervous system. So far only a few have 
been added to the library, but it is hoped that eventually, 
by means of such wooden “ books,’ a blind student will 
be able to “read”’ and understand the construction 
of the whole human body more readily than ‘has been 
possible hitherto. It was originally intended to illustrate 
each anatomical arrangement by a single sheet of plywood, 
but the complexity of the human structure prevented 
this simple treatment. In order that the different layers 
might be indicated, it was found necessary to cut out two 
or three sheets and glue them together. 

The first ‘‘ book’ to arrive proved the value of the 
system before the end of the first morning’s work. As 
it passed from hand to hand, the students were able to get 
an immediate grasp of points which in the ordinary way 
would require long verbal explanation. 

These wooden ‘‘ books’ are made entirely by volun- 
teers, friends of the blind students. Indeed, the whole 
massage library, whether in Braille or in wood, is a 
wonderful example of human kindness and self-sacrifice. 
Many of the medical works are lengthy and highly 
technical, yet in nearly every case the tedious task of 
transcribing their text and diagrams into Braille has 
been performed by volunteer helpers. 
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OPEN-AIR LIFE AND HEALTHY MOTHERHOOD 


HERE was a large attendance at a recent meeting of 
the Sun-bathing Society, presided over by the 
Countess of Mayo. Dr. Kathleen Vaughan spoke 

on the benefits to be derived from an open-air life, and laid 
special stress on its later advantagein pregnancy. Open- 
air and sunlight from the outset for babies and children 
were better than expensive schemes later for trying to cure 
defects that should never have arisen. Open spaces for 
play, better housing and the abolition of slums would 
do more for motherhood than vast sums of money spent 
We wanted open-air schools for 
healthy and strong children; nowadays these children 
often grew weakly from lack of sun and air. During such 
mis-spent years the pelvis had to bear the weight of the 
rapidly growing body—hence deformity 

Women of primitive races living out of doors, partially 
clad, had their children without trouble In Indian 
villages for example, the expectant mother sometimes 
went out into the jungle to find grazing for the cows in 
the morning, and returned at sunset carrying her new- 
born babe In Tibet the women had easy confinements 
and merely selected a quiet spot where they could be alone 
and the baby was born on the ground In Kashmir 
thousands were born on board the big boats used for 
carrying rice from the outlying districts into the city 
Those mothers lived in the open air and wore just one 
loose garment They never had a doctor for confinement, 
but their less fortunate sisters who were unable to go out 
because the custom of purdah decreed that they should 
be seen by no man but their husband, frequently lost their 
lives in childbirth, and invariably had difficulty at the time 
of their confinements 

All over the world there was the same story—fine chil- 
dren born with little or no trouble to the mother who was 
an open-air worker, and difficult childbirth becoming 


on maternity hospitals 





more and more dangerous to the woman who lived indo 
Dr, Vaughan compared the Shetland fisher-women and t 
women of Skye with the Glasgow factory and shop work: 
What was the reason for the difference ? 


Recently research by Rosenbaum and Webster 
Hampstead had shown that light on the skin was essen 
if the bones of the skeleton were to harden and dev: 
into their proper shape. The bones of the pelvis, wl 
were so small at birth, grew faster than almost any ot 
part of the body, and completed their final shapx 
fourteen or fifteen. The pelvis should be like a rou 
bowl, for it acted as the gateway through which 
child’s head passed during birth. The child’s head 
also round, so with a normal pelvis all went well. W 
of light in early years induced rickets, which left 
pelvis unduly soft Through pressure caused by | 
sitting this bony basin lost its round shape and bec: 
oval. Consequently the baby’s head would not fit 
easily, and trouble ensued, often long and diffi 
childbirth and sometimes death of the baby. 


We started life indoors, depriving the skin of lig 
then while the pelvis was soft we acquired deform 
through long hours of sitting about, first of all at h« 
and later in school All this deformity was produce: 
the early years of life from birth until fifteen, in fact 
the time the bones were growing and hardening 
we wanted motherhood to be healthy and easy, we m 
allow plenty of light on the skin from birth, good natu 
diet and plenty of exercise, so that all the joints w 
exercised and remained flexible; then the skeleton wo 
grow into the form intended by nature. We sho 
remember that a deformed pelvis might cost a woman 
life and the race a mother and child. Sun and li 
meant health. 


Keyston 


LITTLE PATIENTS ENJOYING SUN-BATHING AT A SANATORIUM FOR TUBERCULOUS GIRLS 
AT ARBONNE, NEAR BIARRITZ. 


1 Sy oe LN ot een 
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HE long hours of duty make _ it is almost completely absorbed by the 
nursing one of the most arduous system, ‘‘ Ovaltine ’’ tones, strengthens, 
of professions. The busy nurse’ reinforces and reinvigorates the whole 

must have ample reserves of strength body. When time does not permit of 
and energy if she is to keep efficient a regular meal a cup of ‘‘ Ovaltine ’’ 
and healthy. with a few ‘‘ Ovaltine ’’ Rusks forms 
An indispensable aid to the maintenance 2 complete and highly nourishing repast. 
of health and the creation of ample If you have not tried the wonderful 
reserves of energy will be found in restorative and recuperative powers 
‘**Ovaltine.’’ This delicious beverage of ‘‘ Ovaltine’’ we shall be pleased 
is prepared from malt, milk and eggs. to send you a sufficient qu:atity for 
Because it is a form of nourishment trial free of charge upon receipt of 
complete in every respect and because your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/3, 2/- and 3/9 


Manufactured by A. WANDER (Dept. 153) 
184, Queen’s Gate, London, S.W.7 
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NEW 


Ethical Problems 
Nurses and Social Workers. By 
D.Litt., Ph.D Preface by Miss 
Superintendent of St. Thomas's Hospital. 
5s.) 


Beatrice Edgell, 
Lloyd Still, Lady 
(Methuen; 


HERE book which gives a very careful survey of 
the ethical problems of the nurse and worker. 
Dr. Edgell begs us to guard against the belief in varieties 
of ethics, for all ethical principles are the same and can 
be applied to every walk of life. Part I. deals with 
(a) Behaviour and conduct, (b) the reference and the 
meaning of moral judgment, (c) duties and virtues. We 
are told that behaviour and conduct are instinctive 
responses to situations that arise. These are “ specified 
instincts,’’ but the author proceeds to a discussion of 
intentional interest and desire (which give rise to the 
conflict of motives) with various picturesque examples 
of this urge’ in the individual. 

Next we have a description of moral judgment, and 
are told that it is not “‘ universal opinion or the agreed 
attitude of the civilised world.’’ Duties and virtues 
follow on the conception of moral obligation and law 
Each one of us possesses “ virtues,’’ but regards ‘‘ duties "’ 
from a different standpoint. Thus Dr. Edgell helps us to 
realise that nursing and social welfare give the chance to 
the individual in the development of character on her 
own lines, but it must be influenced by her obligations 
and responsibilities to the whole community. 

[he outstanding feature of Part II. is the chapter on 

Vocation It is encouraging to notice the statement 
that a vocation for nursing is not essential before training ; 
it can be developed during training if the right kind of 
foundation be present to work upon, and later there will 
be recognition of the vocation when the work has cast 
its spell over the learner. This chapter should be read 
by every would-be nurse and social worker. It shows 
the need for self-control, the desire for the welfare of the 
whole without undue regard for self; but on the other hand 
there must not be too much repression of individuality. 
An even balance must be maintained—neither “‘ bossiness”’ 
nor self-consciousness to the point of inefficiency. 
Encouragement of imagination is not condemned, but it 
should be trained on the right lines so that the worker, 
lifted out of the rut, will be enabled to meet with success 
new difficulties and situations. The 

Leadership "’ are helpful, if outspoken, and the platitude 
that “‘ humour is in truth the adjunct of wisdom "’ will 
appeal to all of us 


Is a 


social 


Suggestions on 


The Calendar. y H. H.. Bashford. 


6d. 


Harley Street 
Constable; 


7s. 


“Calendar ’”’ covers seven centuries of English 
medicine, with a record of the lives of eleven typical 
practitioners Gilbert the Englishman and John of 
Gaddesden are both mentioned with the famous company 
that met at the Tabard Inn in Chaucer’s “ Canterbury 
lales,"’ and the chronicle closes with Sir William Osler, 
who died in 1919 rhroughout the long story we see, 
on the one hand, men of vision striving to obtain recog- 
nition for discoveries of incalculable benefit to humanity; 
on the other the stubborn reaction of ignorance and 
prejudice. The practice of medicine was derived from the 
almost legendary sources of Hippocrates and Galen, from 
Arab interpretation of the same, from Anglo-Saxon 
practice and a not unskilled use of herbs. Superstition 
and ecclesiastical control retarded its development. 
Anatémy was rudimentary and the practice of surgery 
was relegated to inferior persons. In curious witness of 
this, the privilege of dissection which was given by Queen 
Elizabeth to the College of Physicians had been granted 
by Henry VIII. twenty-five years earlier to the Barbers 
and Surgeons, to whom were yearly made over the bodies 
of four malefactors. From the earliest times there 
seems to have been at tentative approach to modern 
positions. From his dietary regulations we should have 
supposed that in the early fourteenth century John of 


THs 








BOOKS 


An Introduction to Ethics for Hospital | G:addesden was on the track of vitamins, and he tr 


one of the sons of Edward I. for smallpox in a 1 
hung with scarlet cloth, from which the patient emer 
cured and undisfigured, a vague foreshadowing of the 

to which infra-red rays are put to-day. Incident 
the Chinese had practised a primitive form of inoculat 
for the disease 1,000 years B.C. The excitement 
experiment and research reached its height when 
discoveries of Sir James Simpson enabled operation: 
be made during the anethesia of the patient. List 
antiseptic treatment of wounds was received with 
concealed coldness and hostility, but the “ little me 

in their day, had to accept it in view of the great dro; 
the rate of mortality. And so the brave, patient, talk 
man’s indomitable advance goes on, each position be 
stabilised and maintained as it is won. “ The Har 
Street Calendar "’ is a valuable textbook, the facts be 

in chronological order and arranged in an easily access 
form. Moreover Mr. Bashford has a fresh and vivid 
narrative style which should ensure for the book a wile 
circulation in the nursing profession. 


The Morphine Habit and its Painless Treatment. 
G. Laughton Scott, M.R.C.S. (H. K. Lewis; 5s 
In his “Confessions of an English Opium Eate 
Thomas De Quincey said that only the sufferings endured 
by those who tried to give up the drug prevented their 
mastering the habit. This small volume suggests methods 
by which its withdrawal can be effected with a minimum 
of mental and physical shock, and without producing 
either delirium or coma. Mr. Scott considers this to be 
possible in almost every case, the essential procedure 
being withdrawal under a gradually developed tolerance 
to belladonna and hyoscine with freely increased use of 
luminal. Successful treatment chiefly depends, however, 
upon the grading of the drug of addiction. Reports 
are given on twenty consecutive cases, with the diary of 
one of the patients, and we leave the book feeling t 
no cost of labour is too high to reopen the gates of he 
and usefulness to sufferers from the morphine hal 
These victims invariably realise their condition and w 
to be cured. 


All 


Quiet on the Western Front. Erich M 
Remarque. (Putnam; 3s. 6d.). 

AMONG the spate of war books this revealing 
ruthless narrative of war is still the one round wh 
controversy rages most furiously, and the new chea 
edition will be added to many a modest library. 
interesting to find in this account of War from thie 
opposite camp so little mention of intemperance among 
the German troops, in contrast to the chapters written 
by our own authors on the subject and which have 
given rise to such a storm of dissent. 


The A.B.C. of Food, By S. Henning Belfrage, M.D. (Faber 
and Faber; Is. 6d.). 

THE object of this book is to show that all the requ 
ments of the body can be fully met by the use of a few 
simple food-stuffs, readily available and involving te 
minimum of preparation and cost. It lays down 
broad principles of a healthy diet, explains how the b: 
is nourished and maintained in working harmony, and! 
indigestion and constipation arise, and lays stress on | 
need for sufficient fluid, especially water. It also gi 
useful hints on the choice of food and its preparati 
The book is non-technical and contains valuable hea 
teaching. 


By 


Nursery Cookery Book.—By Doris B. Sheridan, M.¢ 
M.S.C. Diploma. (Ernest Benn; 2s. 6d.). 

THE object of this book is to assist mothers, nursery 
nurses and cooks in the preparation of simple, pleasent 
and digestible food for toddlers and school children 
There is a valuable chapter on salads, another on inve id 
cookery, and menus are suggested for the one-year-c d, 
the two-year-old and for the schoolroom. Many of ‘ie 
recipes are equally suitable for adults. 
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RYVITA 


CRISPBREAD 


AS A CORRECTIVE 
IN CONSTIPATION 


PHYTATE CONTENT 





RYVITA 
1930 
TALKS “Washed wheat bran fed to cows was found 
No. 2 to be constipating, indicating that the laxative 
property of ordinary bran and whole grain 
products is dependent not simply upon 
mechanical irritation, but largely, if not mainly, 

upon the phytates.” 


To quote an eminent authority on this subject: 


The special laxative properties of rye grain are 
well-known. Ryvita is made of pure, crushed, 
whole-grain rye, and is rich in Phytates. 


The ready digestibility of Ryvita ensures its uset 
against starch fermentation, thus keeping the 
whole alimentary tract in wholesome condition. 


The roughage and mineral salts of the bran ensure 
daily natural evacuation of the bowels. 


It is usual to suggest that the patient begin by 
eating two or three slices of Ryvita with one 
meal each day. 


We shall be very pleased to send Free 
Samples and full particulars to any 
interested Member of the Profession 


THE RYVITA COMPANY LTD., 


644 RYVITA HOUSE, 96 SOUTHWARK STREET, S.E.1 
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“THE NURSING TIMES” LAWN TENNIS CUP COMPETITION 


MATCH REPORTS : 


West Ham Auxiliary Hospital v. West Middlesex Hospital 

This match, played at West Ham on June 5 in brilliant 
sunshine, provided good sport for the players and de- 
lightful entertainment for the spectators. The first game, 
between the “A’’ teams, was contested with vigour and 
determination. Miss Coughlan and Miss Samuels of the 
West Ham Hospital, with the scores 6-1, 6-0, 6-8, beat 
Miss Stephens and Miss Cobbold of the West Middlesex 
Hospital. The winners were too steady for their 
opponents, but the latter were certainly the better “‘ shot ”’ 
players ; they hit their ground strokes with more style, 
polish and vigour, and volleyed and served well. They 
played the “ one up and one back "’ game, but were often 
forced out of position and were to be seen standing one 
behind the other, leaving large areas of the court open for 
the West Ham players to score easy winners. Miss 
Samuels and Miss Coughlan rarely came to the net, and won 
from the base line with a variety of careful lobs, short drop 
shots and deep drives to the corners. The second game, 
between the ‘‘B’’ teams, also ended in a victory to the 
West Ham pair, the matron, Miss E. M. Usherwood, 
partnered by Miss Stock, beating the West Middlesex 
players by two sets to one, 6-3, 6-3, 2-6. Miss Usherwood 
dominated the play in the first two sets, driving across 
the court in superb fashion and coming up to the net to 
finish a rally with crisp decisive volleys. The West 
Middlesex pair, however, played up magnificently in the 
final set, which they won easily at 6-2. Earlier they 
erred in volleying the ball short, straight back to their 
opponents, who found plenty of time to lob or drive as the 
occasion demanded. Both games were interesting to 
watch, with plenty of long rallies. I understand that 
owing to an unfortunate combination of circumstances 
the losers were without two of their best players, but 
they can take consolation in the fact that they put up an 
excellent fight and played a sporting game. 

(Dr.) J. S. CoLeman, Umpire. 


King’s College Hospital v. Woolwich Memorial Hospital 

Played at Woolwich on June 10, resulting in a win for 
King’s College Scores: “A,” 6:2, 62, 6-3; “ B,” 
9-7, 6-3, 1-6. The games between the “ A ’”’ teams were, 
on the whole, not so even as those between the “ B’”’ 
teams. The teams were King’s College: ‘‘ A,”’ Misses 
Tyler and Harcourt; ‘‘ B ’’ Misses Podmore and Westgarth. 
Woolwich War Memorial: ‘ A,’’ Misses Watkins and 
Nightingale; ‘‘ B,’’ Misses Dracass and Bailey. The 
‘A’ match resulted in a fairly easy victory for King’s 
College, although Miss Watkins was driving well and 
keeping up a steady play. Play on both sides was 
extremely difficult owing to a very strong wind which 
made serving somewhat erratic. Miss Harcourt played 
a good game and combined well with Miss Tyler, who 
also played a steady game. The “ B” match was an 
exciting game to watch. The first set (9-7) was very 
close, with good net-play on both sides. King’s College 
won after a good struggle. The last set, resulting in 
an easy win for Woolwich, was not quite so exciting. 
Miss Dracass and Miss Bailey established a lead of four 
games and won in quick time. King’s College were 
victorious with a lead of 11 games. 

D. Grew, Umpire. 


Eastern Hospital v. Middlesex Hospital 

Played at Homerton on June 6, this match resulted in 
a narrow win for the home team by three games. Scores : 
“A,” 6-4, 7-9, 6-3; “ B,”’ 6-2, 4-6, 5-7 (34 games to 31). 
In the “A” team game, the Eastern established a lead 
of three games before the visitors settled down and 
drew level at 3-3 and 4-4. The ninth game eventually 
went to the Eastern after some exciting rallies, when Miss 
Ellerby, by four excellent services, secured the first set 
for the Eastern. In the second set the Eastern again 
led at 3-0, but the Middlesex drew level, and Miss King 
and Miss Barry, by some well-placed volleys and drives, 
took the set for them at 7-9. In the third set the games 





SECOND ROUND 


went with the service until 3-3, when Miss El! 
steadiness at the base line and some sharp interce})ti 
at the net by Miss Driesen carried the Eastern to \ 
at 6-3. In the ‘“‘B” team game, another close st: 
followed. The first set went to the Eastern a 
due to some fast well-placed drives by Miss Gr 
which either won points outright or gave Miss 
excellent scope for volleying the returns. In the s 
set Miss Day and Miss Clemson, combining | 
secured the lead at 5-4 and the set at 6-4. In th 
set there was a close struggle to 5-5, when, Miss G: 
tiring somewhat after her excellent efforts in the 
two sets, the Middlesex ran out winners at 7-5. 
Results in Brief 

St. James’s, Balham beat Western Hospital : 
4-6, 4-6, 2-6; “ B,”’ 6-0, 6-0, 6-3 (28 games to 21). 

Bermondsey Hospital beat Prince of Wales’s Hos; 
“A,” 6-2, 7-5, 4-6, 9-7; “ B,” 2-6, 6-4, 4-6 (38 gan 
36). 





Nuneaton General Hospital 


A hard tennis court will be opened for the nu 
within the next few weeks. The management comn 
has offered a site in the hospital grounds; a commit 
consisting of the matron, the medical superinten:|: 
Dr. Beauchamp, Mr. Gardner and Mr. H. Cleaver 
been appointed, and the work is being supervised 
Mr. Cleaver. 





Catholic Nurses’ Guild 


At the next monthly meeting of the Guild at 
Convent, Carlisle Place, S.W.1, instead of the 
address, a lecture will be given by Dr. Anna Deng 
‘“* Mission Work for Nurses.’’ Dr. Dengel, a native « 
Tyrol, is the foundress of the International Societ 
Catholic Medical Missionaries, and has been speaki 
various parts of England on behalf of the So 
Recently she has been in charge of the Medical Miss 
Rawal Pindi. The Society embraces women doctor 
nurses; and as most of their work will be in British | 
sions, it should attract nurses who are looking forw 
mission work. The meeting will take place on Su: 
June 15 (3 p.m.); lecture at 4 p.m. All Catholic 1 
are invited. 





Wedding 

Miss Elizabeth Campbell Wilson, for nearly nine 
matron of the Wimbledon District Nursing and Mid\ 
Association, was married on June 7 at Holy Trinity C! 
Wimbledon, to Mr. G. F. Funnell, of Plymouth. 5 
members of the committee was present at the weddin 
subsequently at the reception held, by invitation of 
Holland, at Holmhurst. Earlier in the week at 5) 
Lady Roney, on behalf of the committee and fi 
presented Miss Wilson with two easy chairs and a 
stantial cheque. Mrs. Hutcheon, chairman of the As 
tion, expressed the committee’s appreciation 0! 
Wilson’s devoted services and its good wishes { 
future. In reply, she said that her nine ye 
Wimbledon had been made happy by the unfailing s\ 
of the Association. 

Miss Wilson is succeeded as matron by Miss | 
Waters, a member of the resident staff, and for 
matron of the Exeter Maternity Home (affiliated 
the Queen’s Institute of District Nursing). 





Sugar-water is little used for invalids in this co 
but it is a very refreshing drink. Boil half a | 
water, put into a jug and let it become quite cold ; 


Stir in one dessertspoonful of white 


cd +* Cover the jury. 


and the same of orange-flower water. 
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Uniforms, permit } TO AVOID DELAY 


sid be sent.” Orders | STATE REGISTERED UNIFORMS __ ; Deposit with onder and 


in value, ; : quote Index Letter and : 





. Write for List T.22 
oo ye gfe: of the S. R. Uniforms. 
finished by skilled Fes Fees. 
tailors upon the 
premises. 


COAT AND SKIRT. 
1.137. 


Tailor Made to 
Measure only. In 
Regulation Gabar- 
dine, lined with arti- Patterns and Self- 


er measurement forms, 
ficial silk, 2£5/5/0. Post Free. 


THE ‘ SALISBURY,” T.22. 
In Cowhide Leather. Size 14ins. Re- 
movable Washable Lining, fitted with 
loops and elastic. 
Unfitted, 27/6. Fitted, 55/- 
Contents :—Sterilizable Enema in Water- 
proof Case, Enamelled Iron Bowl, 10 oz. 
Graduated Measure, Half-minute Clinical 
| Thermometer, Spring Dressing Forceps, 
S.R. SHIRT BLOUSE, T.136. Wt Sin. Surgical Scissors, Silver Probe, 
Ie ic Tai 
Jap Silk with collar, 18/11. ag agg SE 
Outsize 2/- extra. Tumbler and Minim in Leather — 
z ‘ 23 awn, 7 rf Feeding Cup No. 8 Catheter in Me 
a oe [Ber Case, Glass Vaginal Tube, 2. Poison 
Outsize, 1/- extra. f Bottles, 2 Stoppered Rounds, 1 Ointment 
Royal Blue Poplin Tie, 3/6. « Jar and 1 Dredger. 











ROBOLEINE contains all essential vitamins: BONE MARROW: 
Yellow marrow from the long bones to stimulate formation of red 
corpuscles and so strengthen the whole nervous system. Red 
marrow from the rib bones to stimulate formation of white 
corpuscles and increase resistance to disease. MALT, a natural 
laxative and source of energy. EGG YOLK, containing 
lecithin, the greatest nerve food known. LEMON JUICE, 
neutralised for building bone and preventing skin trouble. 
ROBOLEINE corrects Metabolism and is recommended in cases of 
Malnutrition, Debility, Sleeplessness, Loss of Weight, and in all 
Tuberculous conditions ; also to Nursing and Expectant 
Mothers as a galactagogue, and as an adjunct in the Dieting of 
Infants, etc. etc. 

ROBOLEINE is concentrated nourishment that revitalises the 
body and feeds the nerves. Easily assimilable, it is the best 
reconstructive tonic food available. 


Samples sent gladly on request 


OPPENHEIMER SON & Co. Ltd. 


HANDFORTH LABORATORIES. 
CLAPHAM ROAD, LONDON, S.W.9 
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STATE EXAMINATION QUESTIONS (ENGLAND AND WALES) 
MAY—Concluded 


Prel nary | Gen lL, a Vale 


MENTAL NURSES 


First Paper. 
rain nd describe one of them 


there and 


(2) What 
their functions 
by issociation of ideas ’’ and what 
memory y (4) What is meant by 
Describe ince of its occurrence 
orms of insanity 
at forms of insanity are associated with disease 
thvroid gland (7) What you mean by 
| ind what influence has it on mental disease 
8) What causes other than heredity may be factors 
the production of mental Describe 
of amentia, and enumerate the different varieties, 
Describe a case of dementia, and enumerate the 


t varieties 


what are 


» alcoholic excess 


erediity ? 


disease y 


different varieties 
Second Paper.—(1 chief points to be 
observed by a nurse in charge of a case of epileptic 
insanity y (2) How would you nurse a case of acute 
delirious mania (3) What are the signs and symptoms 
of a fracture ov (4) What are the signs and symptoms 
of internal haemorrhage ? (5) As nurse in charge of a 
ward in a mental hospital, what precautions would you 
take to prevent a patient avoiding the vigilance of the 
} As nurse in charge of a ward in a mental 
hospital, how would you deal with a patient not taking 
sufficient food ?—(7) What points would you report about 
i patient with arash ? or (8) What points would you report 
about a patient with a cough (9) What precautions 
would you take in nursing a case of venous thrombosis ? 
or (10 


y (6 


How would you nurse a case of acute nephritis ? 


NURSES 
vered 


FEVER 


Only three questions to be an in each paper) 


Fevers 


1) What information should be given in making a report 
upon t) a case of pnuemonia, (b) the urine in nephritis, 
the stools in typhoid fever, (d) a case of puerperal 
fever (2) What conditions of the might be 
mistaken for diphtheria ? How do they differ in appear- 
ance, and what are the names of the organisms causing 
them (3) Describe the course of the temperature in a 
typical case of each of the following diseases (a) measles, 
b) lobar pnuemonia, (c) typhoid fever. What are the 
possible causes of a rise in temperature during the con- 
valescent stage of typhoid fever ?—(4) What are the 
common causes of enlargement of the lymphatic glands 
of the neck ? What complications may result and what 
instruments might be required in the operative treatment 
of this condition (5) What are the complications, 
sequela, and dangers of whooping-cough in a small 
child ?—(6) If you observed a rash on a patient in a 
diphtheria ward, what steps would you take pending 
the arrival of the doctor ? What are the possible causes 
of such a rash 


fauces 


Fever Nursing 
1) A nurse is on night duty in charge of a diphtheria 
ward; a patient vomits and has sighing respirations; 
what should she do ? 2) Describe the nursing of a case 
of acute nephritis, including the various forms of treat- 
ment You may be required to carry out.—(3) Why should 
a patient suffering from scarlet fever be nursed with strict 
asepsis ? What complications may arise if the. ears, 
nose and throat are not carefully attended to 7—(4) What 
special points must a nurse bear in mind with regard to 
l Hot-water bottles, (b bedpans, (c) hypodermic 
syringes, (d) poultices, (e) steam kettles ?—(5) What 
instruments would you prepare for a case of tracheotomy ? 
How would you nurse the patient after the operation ? 
6) How would you feed a patient suffering from an acute 
fever, and why ? 


1) Name the principal divisions of the | (Three questions only 1 





Nurses’ ippeared on May 31 
SICK CHILDREN’S NURSES 
ily to be answered—one from A, on 
B, and one from A or B of pape 
A.—Medical Diseases of Children and Infant Fee 
Describe the nursing, management and method of 
ing of a premature baby (seven months) during the 
two weeks of its life, the mother being too ill to 
any share in the nursing or feeding (2) A boy 
seven admitted into hospital suffering 
diabetes mellitus. What symptoms is he likely to h 
What abnormal constituents may be found in the ur 
What treatment is usually adopted ?—(3) What de 
understand by the term jaundice ”’ Mention 
conditions that you know of which may produce jaur 
B.-Nursing of Medical Diseases of Children 
(4) Write an account of the special points to be atte1 
to in nursing a child three years old (in a private h« 
suffering from whooping-cough with broncho-pneumo 
(5) What do you understand by the following term 
(a) Hypoglycemia, (b) uremia, (c) acetonzmia, (d) ana 
(e) pywemia (6) Describe a typical case of :—(a) scal 
(6) impetigo contagiosa, and detail the precaut 
needed to prevent the spread of these diseases to ot 
children. 


2 BD Dieete 
n each paw 


years 18 


A.—-Surgical Diseases of Children 

(1) Describe fully the nursing care, feeding and gen 
management of a child aged ten years suffering from 
acute peritonsillar abscess. What complications m 
arise ?—(2) What conditions do you know of which n 
give rise to enlargement of the abdomen in childho 
State what observations you as a nurse could mak: 
such a case which might be helpful to the doctor 
(3) What do you understand by tracheotomy ? 
what conditions may performance of this operation be: 
necessary ? Describe fully the nursing and general 
of a child after tracheotomy, mentioning any crit 
circumstances which may arise, and how you as a n 
would deal with them. 

B.—Nursing of Surgical Diseases of Children 

(4) You are asked to administer a rectal infusior 
the ‘ continuous drip ’’ method, using normal saline 
glucose in 7} per cent. strength. Describe fully 
you would prepare and give the infusion, mentio! 
details as to apparatus, temperature, rate of flow, 
total quantity in 24 hours.—(5) What instructions 
advice would you give to a mother in regard to the « 
of the teeth of her child aged two years ?—(6) A « 
of six years with healing burns of the arms and | 
is to have the wound grafted with skin taken from 
thighs. Describe how you would prepare the child 
operation, and give a detailed account of the subseq 
nursing and general care. 

A.—General Nursing of Sick Children 

1) How do you prepare the following :—(a) W 
(b) barley water, (c) Albumen water, (d) junket, (e) | 
acid water, (f) pasteurised milk ?—(2) You are sent 
a private house to nurse a child aged seven years suffe1 
from typhoid fever. Give in detail your care 0! 
patient and general management as regards the sprea 
infection, 

B.—General Surgical Nursing of Sick Children 

(3) How would you apply the following, and under \ 
conditions may they be ordered :—(a) Starch poull 
(b) ice bag, (c) antiphlogistine, (d) leech, (e) mus! 
leaf, (f) turpentine stupe ?—(4) What do you underst 
by the term “ shock” ? How is it produced? \V 
can you as a nurse do (a) to prevent, (b) to relieve 1 
(5) A child is admitted to hospital suffering from 
abdominal pain. State in detail what questions 
would ask the parents when taking the histor) 
Describe fully your care of a child for 24 hours befor: 
for eight days after an operation for torticollis. 
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A “RESURRECTION” 


a HE mother of Baby “H” wrote to our Motherhood Bureau when 
he was 4 months’ old (weight only’ 6 lbs.:9 ozs.) suffering from 
Marasmus following Whooping Cough complicated by Double 

Pneumonia. The infant was put on to LACIDAC (Separated) with 
a small quantity of BRESTOL and immediately made steady progress. 

At 6 months he had gained 3 lbs. 7 ozs. and by the end of another 4 
months his weight was 12 lbs. 6 ozs., and progress was so good that it was 
possible to change him gradua!ly on to Cow & Gate Full Cream and Brestol. 

He has now cut teeth quite successfully and at the age of 10 months is 

taking normally to mixed feeding and is a happy, lively baby. 


His Doctor considers him a ‘ Resurreciion.’ 





BEFORE 4 months’ old—6 lbs. 9 ozs. in weight 
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Support Home Agri- 
culture. This is 


ALL BRITISH MILK. 


Write for literature and 
clinical samples of 
Lacidac. and Brestol. 


“GUILDFORD, SURREY 
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—— Dress, unlined Dres “te : /6 
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Postage MUST accompany all orders 


For the fullest particulars of the 
under 20/- 


Illustrated Fashion 


popular Nurse's ) 

f our Credit system "NO EXTRA . 
of our it system j 
CHARGE. OPEN ALL DAY SATURDAY. 


21.23625, Goldhaul R — Bush London Wi2 


ESTABLISHED 1730 LOSS 


leading specialists in SanimaTion for 
Hospitals and other Medical Instituttons 


A specialised effort in one particular craft over 
a lengthy period must result in the accumula- 
tion of valuable data and practical experience. 
Dent & Hellyer are the direct successors of a 
long line of Master Craftsmen in the art ,of 
Hospital and other Medical Sanitation, extending 
without interruption for a period of two ee 
years. 


DENT HELLYER L° 


, “SANITATION * 
35, RED LION SQUARE, LONDON, W.C.1. 
Telegrams : Telephones : 
“ Anosmia,” Holborn, 6415-6-7 
Holb., London. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed 


by Our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z. 


Finances of the College 


Ve do not quite understand Miss John’s letter in ‘‘ The 
sing Times’’ of May 10. She refers to the College 
ries account for the year 1928-29. Can she mean that 
College is paying too much for the services of its 
ials ? Does she think perhaps that there are too 
y officials and clerks in the College, and, if so, has she 
idea how much work they do or how much time they 
in ? 
Vhat is this “‘ something beneficial to the members 
t Miss Johns wants ? She does mention rest homes, but 
ly the College staff are doing jobs which are far more 
neficial to the members "’ and will, we hope, create 
the future conditions making rest homes unnecessary. 
t our policy in the College to underpay and overwork 
staff to fill the rest homes we hope to provide ? 
Ve feel it is of the utmost importance that the College 
ild set a good example as regards salaries, superannua- 
and conditions generally. The College could do 
iing for its members at all if it had no staff; more 
fis what we want 
Ve should appreciate an answer from Miss Johns on 
point. 


\ 


M. E. BurpDetr. 
IRENE H. CHARLEY. 
O. BAGGALLAY. 


ntal Nurses and the Coming Nursing Conference 
(Unavoidably held over from last week.) 


he decision of the executive committee of the Profes- 
il Nursing, Midwifery and Public Health Exhibition 
Conference to devote a session at the next Conference 
iarch 1931 to mental nursing is an announcement 

the first importance to all who are interested in this 
ject 

tis an opportunity. Are we going to use it or lose it ? 

General Nursing Council, the Royal Medico-Psycholo- 
Association and other influential bodies have paid 

are paying much attention to this subject, but so far 
olution has been found to meet the difficulties with 
ird to State Registration matters, in which statement 
included. Cannot the rank and file 
mental nurses now get together and do their bit ? 
rhaps the problem can be solved in that way ? 

May I suggest that a group of mental nurses of both 
es should set themselves the task of collecting informa- 

and suggestions from individuals, as distinct from 
inised bodies, that this information should be regarded 
confidential in so far as the contributors’ name is 
icerned, but should be utilised for presentation to, and 
ussion at, the conference next spring? The scope 
the information, etc., would be decided by the group 
should be comprehensive and far reaching, and the 
ints pro and con should. be justly epitomised. 

Hard as the task of collection would be, the result 
ht be well worth the endeavour, and if any interested 
ons would care to write tome I should be very pleased 
act as an intermediary for the preliminary work of 

tting individuals into touch with each other. 

HILDA SEWART, S.R.N., R.M.N. 
Stone Cottage, Lower Failand, nr. Bristol. 


} 
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Tidal Wave in Newfoundland 

Chis interesting letter was addressed by Miss Johnson 
Miss N. B. Woodman, matron of her training school, 
mbeth Hospital, at whose suggestion we are permitted 

reproduce it. Reference to the event so vividly 
scribed in the letter and to Miss Cherry’s heroism was 
ide in ‘‘ The Nursing Times ”’ of January 11, 1930.—Eb.] 
... The disaster you mention was indeed a very 
rrible affair. First came the earthquake, when the 





earth shook and apparently the houses were about to fall 
to pieces, as they creaked and swayed. Two hours later 
came the terrible tidal wave. The inhabitants of the 
Burnir Peninsula (quite near here) were most of them 
finishing tea, when in a few minutes the catastrophe 
occurred. First the waters receded until the harbour was 
dry, and wrecks could be seen at the bottom of the sea. 
Then the great wave came sweeping everything before it. 
The people’s homes were swept out to sea before 
their eyes and, as you can imagine, there were many 
heartrending scenes. One man saw his family and house 
swept away and ran desperately after it. Another, with 
his wife and two children, was trapped and his house 
swept away. The wave carried it back and, wrenching 
open the door with his wife on his back and a child under 
each arm, he jumped to a rock and got clear while his 
home was again swept outtosea. A superhuman effort it 
must have been. When the mail steamer steamed into the 
harbour what a scene met its people; houses floating about, 
dead animals and human beings. In one house they 
found in the lower storey a mother and little girl trapped 
and drowned, but upstairs the lamp was still burning, and 
a tiny little baby lay in bed quite unharmed. 

But now you will be interested to know that the 
heroine of the disaster was a Nonia nursing sister. I think 
I have mentioned that we are sent to places where there 
is no doctor, so she was quite alone. She went out to 
attend the injured and cheer the women and children, 
who were all dazed and terrified. She crossed the 
harbour in a boat to fix up a woman whose leg had been 
broken, and to ease the last moments of a man who had 
been fatally injured. Then, coming back, she set off on 
foot to travel the whole length of her district. Travelling 
night and day, without stopping for rest and sleep, she 
covered the whole twenty miles of her district. Bridges 
were swept away and she had to wade through the streams. 
The people were stunned by the suddenness of the disaster, 
and her ministrations were nothing less than providential. 
Communications were destroyed, so that it was three days 
before the relief ship containing food supplies, and with 
doctors and nurses on board came to help. They found 
Miss Cherry in a state of collapse after her superhuman 
effort, and taking her on board they refused to allow her 
to return, but carried her on to Burnir to recuperate. My 
district, although so near, was not hurt at all, although 
of course we all felt the earthquake. 

: I am stationed at Haystack for a time and am 
very happy. I have got the finest little surgery, built 
and fitted up by the fishermen. Each end of the island 
badly wanted me to live with it, so I stay at one end 
part of the time and the rest of the time at the other end. 
There is a friendly rivalry at each end of the island as to 
which provides the nicest surgery, etc., which makes it 
very pleasant. 

A. JOHNSON. 
c.o. Nonia, Haystack, Long Island, Placentia Bay, 
Newfoundland. 


The Presentation of Purses to the Queen 

In your issue of June 7 there occurs an inaccuracy 
which I hope you will be good enough to correct. Under 
‘Order of Presentation of Purses, Section III (C)”’ the 
purse presented by Miss N. Wallace is represented as 
being from the City Hospital, whereas this announcement 
should have appeared in Section IV, as the purse was the 
result of the efforts of the Edinburgh and Fifeshire 
Districts Student Nurses’ Association Units, to which 
the City Hospital Student Nurses’ Unit contributed their 
quota. 

CATHARINE I, GREIG, 


Hon. Secretary, Edinburgh Branch, College of Nursing 
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APPOINTMENTS 


Assistant Matron 


1, Clayton 


Pendlebury 
irsing 
1's, Medical 
Sister, Home 
Matron 
Member 


Leeds 
and 
sistel 


2nd 


Sisters 


Tubercul 


ister 


Isolation Hospital 


over-Sands, and 
Maternity 
midwife 


an Grange 
Wor 


xdlands 


ertified 


New 


(ross 


and 
On 


mpton 


Certified midwife 
Sparkhill, Birming- 


Albans Guardians’ 


Pearson’s medal). 

i Sick-room Cookery. 
Wallsend and Willington 
llison Hall Inf., Hebburn. 
Stockton and Thornaby 


fied midwife 


Sister, North 
Herts 
Certified 
rat Maternity 
sche | Sister carlet bever 
Diseases Hos] 
SRN Ward 


neral 
ortsmouth Hosp. Ward 
p., Bournemouth 


S.RIN Ward 


sister 


Sister, Ladywell 
I alford 
it Hope Hosp 
. Liverpool Staff 
Road, Flixton 
WHETMATH, Miss M. F., S.R.N., Sister, London Temper- 
ance Hospital 
Trained at Royal Waterloo Hosp., affiliated with 
Dreadnought Hosp., Greenwich. Ward Sister and 
Night Sister, Seamen's Hospital, Royal Albert Dock; 
Ward Sister and Night Sister, Roval Isle of Wight 
County Hospital, Ryde; Sister, Children’s 
Sanatorium, Langton Hill, Essex. 
Q.A.1.M.N.S. 
Nurses to be Sisters Miss E. M. 
; Db. G. Davies (May 
tafft Nurse Miss 
tei t. 25, 1929); Miss 
(Nov. | 


Pendleton, and City 
Nurse, Park Hosp., 


Hosp. 


East Moorside 


sen 


) 
H. Collins, from 


Cordon 


intment 


ap} 





Q.A.R.N.N.S. 
Miss L. E. H. Smedley and Miss E. B. Tully 
confirmed in their appointments as Sisters. 
Miss E. Byles has 


+ 
sister 


NURSES’ FUND FOR NURSES 


rhirteen cases at our committee this week! Altho 
our weekly lists are always so satisfactory, thanks larg 
to those matrons who have instituted a monthly collect 
there is need for every penny, and those who give may 
assured that all the money is sent out to help some nu 
in real need 


have | 


been confirmed appointn 


as a 


urgent 
Hon. Sere 
Denations for Week endirg June 6, 1930 
4 
S.R.N Devon (monthly contribution 
From a Friend to Nurses * — é 
Matron and Nursing Staff, Royal Inf., Lancaster 
Matron and Nursing Staff, Norfolk and Norwich 
Hosp ‘ , ; 
Matron and Nursing St 
Woking 
Matron 
LB ‘ 
Nursing Staff, Borough San., Brighton (month 
ly contribution . 
Matron Nursing Staff 
Derbyshire 
LB Cricklewood .. sili 
Nursing Staff, Bootham Park, York 
Nursing Staff, Sittingbourne Hosp 
Hill (monthly contribution ae re 
Matron and Nursing Staff, Colindale Hosp., 
(monthly contribution 
Matron and Nursing Staff 
Burton-on-Trent oar ies as 
Matron and Nursing Staff, St. James’ Hosp 
Balham ii ‘ 
Miss E 
College 
Nursing 
Nursing Staff 
mouth 


iff, Victoria Hosp 
and Nursing Staff, Roy 
ribution 


Hosp 


t 


nnual cont 


ind Morton Hos} 


Kevcol 


General Inf 


Wilkinson, Coleherne Court 
No. 1170 ~ 
Staff, Stockton-on-Tees Hosp 
Koval National San., Bourne 


(quarterly contribution 


{6,724 Is. Id 


lotal collected 


All subscriptions, letters and applications for collecti 
cards to be addressed: The Hon. Secretary, Nut 
Fund for Nurses, c.o. ‘‘ She Nursing Times,’’ Mes 
MacMillan, St Martin’s Street, London, W.C.2. Cheqr 
and postal orders to be made payable to ‘‘ Nurses’ Fu 
for Nurses.”’ 


EVENTS OF THE WEEK 


[he King and Queen received the Australian cric! 
team at Sandringham on Sunday. 

Che first volume of the Simon Commission's rep« 
giving a comprehensive survey of the Indian probl 
has been published. 

Mr. Vernon Hartshorn has been appointed Lord Pri 
Seal in place of Mr. J. H. Thomas, who becomes Secreta 
of State for Dominion Affairs. 


Prince Carol, who was excluded from the succession 
1926 in favour of his little son Michael, returned 
Bucharest by air last week and was proclaimed King 
Rumania by the National Assembly amid 
immense popular enthusiasm. 


scenes 


Two British officers and the wife of one of them w 
captured by a band of Afghan frontier raiders seven m 
from Chaman, on the main Quetta road. 

Sir James Barrie visited his native town of Kirriem 
on June 7, was presented with the freedom of the bu: 
and opened a new cricket pavilion which he has present 
to the town 


| 
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OPEN A CREvIT ACCOUNT 
WITH ‘SMARTWEAR” 


NO REFERENCES AND NO DEPOSIT REQUIRED. 
COATS, JUMPER SUITS, FROCKS AND FURS. 


** MARCIA.”” 


Vool Mixture ‘ 


Pius eon 

S.W. 40” 
YOURS FOR 10 - 
Post free o1 st payment 


and 10/ ‘monthly Price 40/ 
“* RHONA.” 


Black u d Navy 
S.W 40 ins \ 
os 


10/ a free, 


monthly. 
Price 60 = 


Vail Order Dept. and Showroom 
RADNOR HOUSE, 93-97, REGENT ST., LONDON, W. 1. 
and at Harrogate, Nottingham and Southampton. 











For Dependability 
recommend 


NORYVIC 
Regd. 


CREPE BINDERS 


Used by the leading 
hospitals for support in 
surgical cases and in- 
valuable in maternity. 
70%, wool quality. 
Fully guaranteed. 


Prices 
6" wide 4/6 
a: hs oo 
ce” «See 


Stocked by the leading 
chemists and druggists, 
Boots 800 branches, 
Timothy White, Lid., 
Taylor's Drug Stores and 
Parkes Chemists, Lid. 








SE 


YS 


Sin Ten 


<S y 


= Zs 
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nurse should 
know about the 
ONLY effectively 








GERMICIDAL 
OINTMENT 


MONSOL Ointment is very power- 

tul, but very soothing. Not too 
soft, nor too hard... It penetrates deeply 
through the skin, but leaves a pro- 
tective film inside, to prevent the entry 
of further germs. The medical pro- 
fession prescribe it extensively because 
it is the only truly germicidal (germ- 
killing) skin dressing. Always keep a 
tin handy—for every ointment purpose. 


Manufacturers : 
The Mond Staffordshire 
Refining Co. Ltd, 
ow House, London, 


Monsol Toilet Soap ... 8d 
Monsol Throat Pastilles 
1/3 & 2/3 

Monsol Dental : 
Cream 1/- Trade Enquiries to: 

Monsol Ointment The Monsol Distri- 
1/3 & 2/- buting Agency, 
168/172, ° 


mond Street, 
Hopes, 


ONSOL' 
OINTMENT 


Monsol Liquid 
Germicide 2/- 
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STIMULATING, 
RAPIDLY ABSORBED WITHOUT 


STRAIN, THESE ESSENCES RESTORE 


VITALITY WHEN SOLID 
NOURISHMENT IS IMPOSSIBLE 


ECENT interviews with members of the medical 
R profession reveal that 99 out of every 100 in- 
terviewed recommend Brand’s Essences to their 
patients as an immediate stimulant when vitality 
is low and the body too weak to absorb solid food. 

No effort is required to assimilate them, for 
they consist only of the pure juices of the finest 
fresh meats conserved in their natural form, not Flabb 
without the addition of any preservatives, colouring y 
matter or gelatine. 

Extremely palatable and easy to swallow, the It is firm healthy flesh that 
delicious jelly is invaluable in dangerous illness 
whenever a patient is in need of food which can 
be absorbed without the slightest strain on the weight and_flabbiness. The 


digestive organs. reason is that Almata is a care- 


And in convalescence, Brand’s Essences pro- 
mote appetite — help to win back the desire for fully balanced blend of natural 


solid, strength-building diet and so hasten recovery. foods and resembles so closely 
Brand’s Essences are obtainable at chemists and breast milk in the balance of its 


stores throughout the world in tins and glasses. : : 
Free samples of these Essences will be sent to you constituents that it should be 


on receipt of a professional card. Write Dept. H.6 given from the very first day 
Brand & Company Limited, Mayfair Works, 
Vauxhall, s.w.8. 


Almata babies gain—not mere 


where mothers are unable to 
nurse. 


— | ALMATA’ 
a RAND S Ay \\ Keen's Compcete Foon £7 ¥\, 
SY ~ E SSENC E S Sold by all Chemists. Price 2/1 and 4/- per tir 


A generous sample of Almata will be gladly sent f: 


(Made only from the finest English Beef, to nurses who care to apply for a trial supply. Write t 
‘Chichen or Mutton) Robinson & Co., Lid,, Carrow Works, Norwich 


ie 5 a SO I nts | 
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(2. OUT OF EVERY HUNDRED 
DOCTORS RECENTLY INTER- 6 
VIEWED 99 RECOMMEND 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Special Study Week, June 23 to 28 
Fees for the full course: College members {2 2s.; 
non-College members {2 12s. 6d. Single lectures, visits 
of observation and demonstrations: College members 
2s.. non-College members 2s. 6d. 
ckets should be obtained without delay from the 
iducation Officer, the College of Nursing, la, Henrietta 
eet, London, W.1. 
lhe syllabus is planned, as far as possible, to meet the 
eds of nurses who are not always able to attend the 
lar lectures arranged by the College of Nursing, and 
a view to assisting those working in all branches of 
nursing profession to obtain further knowledge of 
dern methods of treatment, teaching and admin- 
tion. The full syllabus was published in ‘The 
ing Times” of June 7. 
\fternoons will be devoted to demonstrations and 
s of observation. Students who wish to obtain any 
al experience during the week should communicate 
the Education Officer, who will be glad, whenever 
ible, to make the necessary arrangements. 
1 information as to the educational programme for 
session 1930-1931 application should be made to the 
cation Officer. 


PUBLIC HEALTH SECTION 

ndowment Fund.—The school nurses of the Leeds 

=ducation Department of the City of Leeds are to be 

rratulated on their effort for the Endowment Fund ; 

realised £55, mainly amongst themselves—a truly 
ndid result. 

“xecutive Committee—A meeting of the Executive 

mittee was held on June 4. Miss Baggallay was 





asked to remain as Chairman for the coming year, the 
Sub-Committees were appointed and a report was given 
on Post-Graduate Week. At the open meeting which 
was held during the week the following points were 
brought up :— 

(1) The need for a vocational bureau at the College. 
(2) The question of school nurses being able to sit for the 
Health Visitors’ examination. It was proposed that 
discussions might be arranged for the At Homes which are 
held on the first Saturday in the month. It was agreed 
that the question of a vocational bureau should be dis- 
cussed at the next one, which will take place on Saturday, 
July 5 (3 to5 p.m.) Miss Bridger will act as hostess. The 
following arrangements were suggested for the coming 
year; that a quarterly meeting be arranged in Leicester- 
shire and the Annual Meeting in Sheffield, and possibly 
that others should be arranged in Exeter, Stoke-on-Trent, 
and Birkenhead. A lecture on “ Art in Industry ’”’ by 
Sir Thomas Legge is to be arranged in conjunction with 
the London branch, possibly in December. 


Royal Sanitary Institute Congress.—The attention of 
members is drawn to this Congress which will be held in 
Margate from June 21 to 28. It is hoped to arrange a 
College meeting on June 24, when Miss Sparshott, 
C.B.E., R.R.C., will speak on the work of the College and 
Miss Charley on the Section. Information as to time and 
place will be published later. 





During the month of May, five claims, amounting 
in all to £37 6s. 8d., were paid to College members under 
the special accident and illness scheme arranged with 
the Eagle, Star and British Dominions Insurance Co., Ltd. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch.—The visit to Northwoods, 
by kind invitation of Dr. Cates, is fixed for Monday, June 
\ charabanc holding 22 will be outside the Royal 

d Hospital, starting at 3 p.m. Will all who have 
n their names be there in good time ? There are still 
r six vacant seats, so the hon. secretary will be glad 

e names of any others who find they can come. 
lackburn and District Branch.—The jumble sale in aid 
Endowment Fund held on June 5 resulted in 
i4s. Id. Grateful thanks are tendered to all who 

imble and helped to make the sale a success. 


mberland Branch.—Miss Mounsey-Heysham has 
invited members to tea at her rock gardens at 

pton and to visit Naworth Castle on Saturday, June 
Bus leaves Victoria Place, Carlisle; at 2.45 p.m. 
ll members who wish to join in the outing kindly 
the hon. secretary before June 20 ? 

Jerby Branch.—June 20: Visit to Royal Infirmary, 
ster, 3.30 p.m. Train leaves 1.54 p.m., fare 3s. 9d., 
party can be arranged. Please notify the hon. 
ary not later than June 16, enclosing railway fare. 

Lowestoft and Great Yarmouth Branch.—At the 

eral meeting of the branch held in Lowestoft on 
} Miss Stott gave a graphic description of her visit 
mdon to present the purse to Her Majesty, and 
ssed her very great appreciation of the honour. She 
ed the members and the nursing staff of the hospitals 
iad assisted in raising the necessary £100. Miss Cole 
treasurer) stated that up to that date she had 





received {120 12s. towards the Fund, and that a little 
more might still come in. 


Leicester Branch.—Social meeting on Friday, June 20 
(3.30 p.m.) at the Royal Infirmary, to meet members 
of the Derby and Nottingham branches. R.S.V.P. 
to Miss Hughes, D.N., The Royal Infirmary. 


Middlesbrough Sub-Branch.—Glorious weather favoured 
a garden féte in the Carter Bequest Hospital grounds on 
June 4, which produced £125 for the Endowment Fund. 
The Middlesbrough Rugby Football Club rendered great 
help in lending stalls and running some of the side-shows, 
and the members were very pleased to see so many of the 
medical profession of the town present. 


N. & N.W. London Branch.—General meeting at 23, 
Denehurst Gardens, Hendon, N.W.4, by kind invitation 
of the chairman, Mrs. Purdue. Following this there will 
be an American Tea to raise funds for branch activities 
during the coming winter. Will as many members as 
possible try to come to the meeting and bring their friends 
to the tea; will they also bring something to sell, and 
not forget to be prepared to buyas well? There will be a 
sweet stall for those who forget to ‘* bring.” 

The branch is trying to arrange a drive to Cambridge 
and tour of the Colleges for July 12; starting-place the 
Clock Tower, Golders Green, at 1 p.m. Will any members 
of the branch or other College members who would like to 
join the party communicate with the hon. secretary, 
St. Mary Islington Hospital, Highgate Hill, N.19, as soon 


(Continued on page 756) 
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as possible, in order that arrangements may be completed ? 
Fare, return (for not less than twenty people) 7s. 6d.; 
high tea arranged for in Cambridge, approximately Is. 9d. 
per head. Hurry up, everybody ! 


Southampton Branch.—Members are kindly invited by 
the Bournemouth branch to a garden party at Stagsdown, 
West Cliffe Road, on June 21 (3.30 p.m.). R.S.V.P. at once 
to the hon. secretary If numbers are sufficient, arrange- 
ments will be made for a private motor coach. 


SCOTTISH NOTES 
The Endowment Fund at Aberdeen 

Aberdeen nurses had a busy time on June 7. The 
occasion was a café chantant organised by the Aberdeen 
branch of the College of Nursing in aid of its Endowment 
Fund, and held in the beautiful Cowdray Club. Lord 
Provost Rust presided, and in introducing Lady Cowdray, 
declared that she was one of the greatest forces of our 
time so far as the nursing profession was concerned. 
Lady Cowdray then declared the café chantant open and 
explained that for endowment purposes £100,000 was 
required. They must have, and they nearly had, that 
amount \ considerable share of the £100,000 needed 
had been collected by the British Women’s Hospital 
Committee. The nurses were doing the rest and they 
were within £5,000 of their goal. Miss Edmondson 
(matron of Aberdeen Royal Infirmary) in proposing a 
vote of thanks, declared that Lady Cowdray was the 
nurses’ Own queen. The stall-holders were: Cake and 
candy, Miss Short, Miss Wishart, and Mrs. Scott; needle- 
work, Miss Edmondson and members of the Infirmary 
nursing staff; produce, Mrs. Ogston. In the evening a 
dance was held Visitors bought generously from the 
stalls, and a very handsome sum was realised, particulars 
of which will be given later 

Prizes for Mental Nurses 

The Royal College of Physicians, on the recommendation 
of Dr. S. K. Kinnier Wilson, F.R.C.P.Lond., Morison 
Lecturer on Mental Diseases for 1930, has awarded its 
Morison prizes for meritorious attendance on the insane to 
Miss Lucy Anderson, of the Royal Asylum, Montrose, and 
Attendant Drever, Royal Hospital, Edinburgh. 
Each prize consists of a silver medal and certificate and £3. 

Edinburgh Royal Infirmary.—An appeal is to be made 
to the public for £500,000 for extension, to include a 
hostel for all the nurses and three additional wards, one 
for midwifery. 


(eorge 


See also Coming Events, page 740) 


OBITUARY 
Miss Mary M. Nutt, S.R.N. 


Miss Mary M. Nutt, formerly acting matron-in-chief 
of the Union Military Hospital, and first general president 
of the South African Trained Nurses’ Association, was 
buried at the English Church cemetery, Woltemade, 
South Africa, on May 21. The coffin was covered with 
a Union Jack, but by her wish the funeral was not a 
Military one. The hearse was loaded with flowers from 
all parts of South Africa Among these were wreaths 
from Guy's trained nurses now working in South Africa 
(Miss Nutt trained at Guy’s), the editor and staff of the 
“South African Nursing Record,’’ Miss Alexander 
(matron of the General Hospital, Johannesburg) and 
general president of the South African Trained Nurses’ 
Assoc iafon, and the Western Province branch of the 
S.A.T.N.A. The Anglican Chapel was able to hold less 
than half those who had come. Among the pall-bearers 
were Lieut.-Colonel Dr. F. C. Willmot (Assistant Health 
Officer, Union Health Department), representing the 
Defence Force and Lieut.-Colonel Dr. Lindsay Sandes, 
chairman of the South African War Nurses’ Memorial. 


Few of the hospitals or nursing institutions of the 
Peninsula and district were unrepresented. Two nurses 
in uniform (Miss Bishop and Miss Budden), both trained 





— 


at Guy’s, represented the deceased matron’s old training 
school. The matron of the Military Hospital, Wynberg, 
Miss Blinck, was also in uniform, as were two nurse; of 
the Old Somerset, of which Miss Nutt had been for some 
years matron. Others present included Mrs. Bennie, 
member of the South African Medical and Nursing Council; 
Miss Marais, president of the Western Province branch 
Mrs. van der Byl, hon. treasurer of the South African 
Trained Nurses’ War Memorial; Miss Goulden, matron 
of the Alexandra Institute (of which Miss Nutt had bee 

first matron) ; Miss Goodacre, matron of the New Somerset, 
and other members of her staff, including Miss Kingon 
a colleague when Miss Nutt was assistant matron; Miss 
Foxon, matron of Victoria Cottage Hospital, Wynberg 
Miss Stewart, matron of Rondebosch Cottage Hospital 
Miss Shaw, acting matron, Woodstock Cottage Hospital 
two Nurses from the staff of Valkenberg; Miss van der 
Decker, matron of King’s Private Nursing Home, Sea 
Point; Miss Skinner and other nurses from Tambocr's 
Kloof Nursing Home; Miss Gordon, matron of the 
Victoria Nurses’ Institute; Miss J. Harnet and Miss 
L. M. Robinson, Victoria Nurses’ Institute; Miss 
Rieve, matron, Peninsula Maternity Hospital; Miss 
Watt, matron, Brown and Annie Lawrence Home; 
Miss McLeish, matron of the Nurses’ Holiday Home 
(War Memorial), Hermanus; Miss Fielding, who 
succeeded Miss Nutt in her last post as matron of the 
Nurses’ War Memorial Home at Rondebosch, and most 
of the inmates of that home. Miss Ruth Prowse and others 
represented the V.A.D.s trained by Miss Nutt and serving 
under her as acting matron-in-chief during the War. 


Miss Jessie G. Brown, S.R.N. 


Nurses who received their training at the North 
Staffordshire Royal Infirmary during the last 21 vears, 
as well as the wider circle with whom she came in con- 
tact otherwise, will grieve deeply to hear of the death 
on May 19 of its’ assistant matron, Miss Jessic G 
3rown. She trained at the Royal Infirmary, which she 
entered in 1909, and afterwards held the post [ 
theatre sister, ward sister, home sister and ass! 
matron. She also qualified in massage and _ fille: 
post of massage sister for a time during the « 
years of the War. Her work in every department was 
keen, enthusiastic and untiring. She gave of her 
always, and was rewarded by the devotion o 
patients, the gratitude of her nurses and the wih 
hearted appreciation of those under whom she s 
Her sunny disposition and absolute selflessnes 
deared her to all with whom she came in cont 
Through much weary illness her courage and che: 
ness never failed. The funeral service, held 
hospital chapel, was conducted by the hon. chap 
the Rey. Prebendary Crick, on May 22. 


Miss Violet E. Wallace, S.R.N. 


Miss Violet E. 
at the Middlesex 


Wallace, who died recently, 
Hospital and worked for 

years at the Royal Hospital for Incurables, |’ 

\t the outbreak of war she joined the T 
served at the 28th General Hospital, Salonika, i1 

and later at the 3rd London General Hospital, \\ 
worth. She was mentioned in despatches. Aft 
War she returned to Putney for a short tim 
from there was appointed matron of the Hon 
School for the Blind, Swiss Cottage. Miss \' 
was always ready to help others, and will b 
missed by all who knew her, especially by the children 
who never saw her, but lived in the atmospher« her 
wise and never-failing care. 
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In Obstinate Cases of Constipation 


do not fail to give Agarol Brand Compound a trial. 
Administered in proper doses, this exceptional emulsion 
mixes thoroughly with the faces, making them soft, 
plastic and passable before drying and shrinkage take 
place. In this condition they provide the natural stimu- 
lus to peristalsis, and this, with their incidenta! lubrication, 
helps to assure their passage within the usual period. 


In action and effect, Agarol Brand Compound has 
shown that it is not merely a laxative or cathartic, but 
a true physiological corrective of intestinal functions. 


AGAROL 


BRAND COMPGUND 











A uniform, stable and per- 
fectly homogenized emulsion of 
, ; purest high viscosity mineral 
A liberal trial quantity free to nurses. oil with agar-agar and phenol- 
phthalein (¢ of a grain to a 
Francis Newbery & Sons, Ltd., Banner Street, London, E.C.r1. teaspoonful.) 


Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pharmacists Since 1856 

















The design of the Pharmal Breast 
Reliever enables the glass container to ’ 
be reached with the finger or a cloth. gi (tS , The Container is 
The Pharmal is easily and quickly cleaned Aa easily reached 
so making it the safest, most sanitary and ai 4 \ and cleaned. 
hygienic breast reliever on the market. ; \ 
In two oz. size only, 
PRICE : 

3s. 6d. each (boxed complete). 
Obtainable from all chemists. Should any 
lificulty be experienced in obtaining the 
“ PHARMAL,” please write direct to 


address below. 


Packed in attractive and 
hygienic carton, printed 
in three colours and 
, encased in cellophane 


BREAST RELIEVER a 


Buy Leyland and Pharmal Products. 


The Leyland and Birmingham Rubber Co., Ltd., 
Grand Buildings, ge Square, London, 





Factories :—Leyland, Glasgow, Mitcham, Preston, Dublin. 


e | PP. LIED Causton 


Be sure to mention “The Nursing Times” when answering its Advertisements. 























THE NURSING TIMES 
——w INGRAM’S 


Teat with the Green Band 


SS ae Ingram’s Patent No. 273155. 
INGRANS Now made in three popular shapes. 
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Each Teat in a separate hygienic Container. 


+ a Mh acsured Cy UG No. 1. 
Health any WN 4 Ingram’s 
ee “*‘ AGRIPPA ” 
——— STRAIGHT. TOP.” 


Made of the famous ‘Ingram Quality Rubber’ 
Pure Para, by a special process to ensure purity. 
Free from fillers and other deleterious compounds. 
Sterilizable in boiling water without injury to the 
rubber. Be sure it is branded Ingram’s 


Fits all boat shaped feeding bottles. 


Supplied to all Chemists in the new display box 
as illustrated. 


Made by INGRAM’S, LONDON, Makers of fine Surgical Rubber Products for over 80 years. 











| [lost fe Weaning / 


The food with a wonderful 

reputation—send for a trial 

sample and join the chorus 
of praise ! 


Manufactured by 
GEO. KING & Co. Ltd. 
LONDON 
and stocked by all the leading 


wholesale and retail chemists 
in the Kingdom. 











NO NEED TO ASK WHOSE? IF MARKED WITH 


JOHN BOND’S 


“CRYSTAL PALACE” 


MARKING INK 


, REQUIRES NO HEATING. 
Sold in 64., ¥4. & 1/- dottles and by the oz., pt. OF 4. 
USED IN THE ROYAL HOUSEHOLDS. 
WORKS : 75, SOUTHGATE ROAD, LONDON, N 


RELIEF and ABDOMINAL 
SUPPORT 














Sizes 22-30 in. waist. Outsizes1/- extra 

THE CORSO 

ABDOMINAL ee.19/6 
Post Free. 


| SPECIAL DISCOUNT TO + 
a NURSES. 

THE CORSO MANUFACTURING CO., 
Dept. 22 19-23, Oxford Street, London, W.i 











RICHARDSON’S 
“Improved” air 
Cushion 
Is unequalled for 
comfort. 


Prevents all bed 
sores. 


Price 10/6 cach & Postage 6d. ) 


Order at once 
from __ patentee 


Address 


Miss E. 
Richardson, 
20, Lilford Ave. 
ORRELL PARK, 
LIVERPOOL. | | 
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THE VALUE OF POST-GRADUATE EDUCATION 
By K. V. Con1, Matron, Municipal Maternity Home, Hull. 


HE theory of education offers one of the 
foremost problems of the day. The sub- 
ject is so great, its influence so far-reaching 

and a general solution so difficult, that this is 
not surprising. What is perhaps surprising at 
first sight is the acknowledgment by some of the 
leading educationalists that the painful acquisi- 
tion of the three R’s by the mass of the popu- 
lation does not necessarily mean a sharpening 
of the intellectual processes. The aim of all 
real education lies, as we all know, in teaching 
the individual to think, and this is not always 
made easier by an elementary knowledge of 
reading, which may be and often is a purely 
mechanical function. Much of the reading in- 
dulged in at the present time is a mere broad- 
casting of ready-made ideas, which ultimately 
deceive their recipients, who imagine they 
understand them. 

We are slow to realise that education is a 
vast process embracing the whole of life, and 
that all teachers are concerned with setting this 
process in motion, but that its final development 

| fruition lies in the personality and capacity 
of the taught. It follows that the length of time 
primary education, requires depends very largely 
on the individual and on the resources at her 
command. : 

These problems are at present being grappled 

h by the nursing world. Nursing education 

acing a problem of great complexity involving 

relation of practice and theory, the inter- 
tion of subjects and their scope, which tends 
become ever wider and more varied. There 
those who see a very real danger in develop- 
the theoretical side at the expense of the 
ctical, and there are many more who know 
tragedy of uninspired work resulting from 
little theoretical teaching. 

in our own branch of midwifery there is no 

ibt that the practical side has been developed 

he expense of the theoretical, and the result 

as it always must be, a limitation of vision 
an‘ usefulness. Much has been done within the 
last few years to remedy this; the training has 
been lengthened, the facilities of training schools 
rigorously supervised*and serious efforts made 
to promote post-graduate education. The diffi- 
culties are those commonly found—lack of time 
an lack of money; and for that reason it is not 
Practical to extend the training further at 
Present, nor to exact too rigorous a standard 
of entry, 





How can we meet the difficulty ? Take first 
the case of the trained nurse-midwife. The 
recognised training is now for a period of six 
months and, having in mind the previous general 
training acquired by the nurse, this affords ample 
time for the groundwork to be well done in a 
first-class school and valuable practical experi- 
ence gained. What is required later is reflection, 
experience and some degree of responsibility, 
and all this should be regarded as so much 
pleasant occupation and not as a race against 
time to pass an examination. 

I would strongly advise all graduate midwives 
to take up at least six months’ work as staff 
nurses. The important thing is not the salary 
they earn, but the experience they gain. If they 
have qualified from the maternity wards of a 
general hospital, where a considerable amount 
of abnormal midwifery is. received, let them go 
to a district or to a maternity hospital with a 
large normal practice conducted by midwives. 
If, on the other hand, their training has given 
them this experience, let them apply to the hos- 
pitals which can give them _abnormal work. 
There is great scope for co-operation in these 
matters between the various training schools, 
and a system for the interchange of staff nurses 
might well be arranged. 

Reflection is the first requirement. It may 
easily never be acquired; but this is unlikely 
if the pupil has been well taught at the begin- 
ning. When the first relief at having passed 
the examination is over, the student should turn 
eagerly to her work again. One phase of the 
subject is almost certain to exert more fascina- 
tion than the rest, and she should study this 
for pleasure, seeking as many different 
authorities as she can find, and passing gradually 
from it to other phases and linking up her per- 
sonal experience with the theory as far as 
possible. Only too often indolence and in- 
difference lead to a total lack of reading of all 
kinds, and mental sterility results. 

It is here that the importance of continuing 
the work as a student comes in, particularly if 
partial responsibility can be undertaken and the 
experience widened by means of the social ser- 
vices. An experienced senior might make 
judicious suggestions regarding the cases, their 
after-care and relief, the practical problems of 
the ante-natal department and the development 
of the public health services. Education of this 
type must produce lasting results which will 
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react in any work undertaken later, and give 
at the same time the wider vision of cause and 
effect and the relation of the part to the whole. 

In the have the untrained 
nurse who takes up midwifery. The recognised 
training here is for a period of twelve months, 
and it is obvious that there 1s much to be done 
in the time. In my opinion it is of the utmost 
importance to concentrate on the midwifery 
training and not to endeavour to turn out a par- 
tially trained :lementary anatomy, 


physiology and essentials; some 


second Case we 


nurse 
hygiene are 
experience in feeding and caring for sick persons 
will obviously be given, but the essential train- 
ing which has been applied for is midwifery, and 
on this the efforts concentrated. 

Here again much may be done to widen and 
increase the education and experience by post- 
graduate study. A staff duties should 
be undertaken, and if this work is arranged by 
a head who wishes to give the student the best 
‘special’ duty will be 
this type of student, and cases of 
and cardiac and mental cases will enrich 
and add nurse’s 


must be 


nurse’s 


possible experience, 
arranged for 
pyrexia 
the knowledge 
powers. 

Further, I should like to see midwik 
do at least six months’ work in one of the special 
hospitals for women with good gynecological 
nursing. This would enlarge her outlook, focus 
her attention on the need for healthy function 
and skilled care during the whole period of re 

and her of the 
ind neglect 


scope to the 


eve ry 


production, warn results of 


norance 


It is of 
1 


left to th 
education, 


have 
consideration of post-graduate 
theoretical. Of the value of 
no doubt, but in my opinion 
in midwifery at any rate, 
linked up with some practical experience. It is 


set purpose that I 


is mainly 
there can be 
should alwavs be, 


of the greatest value because here, as in all post- 
graduate education, a base has already been laid 
on which one begins to build. Its essential 
value is to add to the power of the student to 
go on learning. It must therefore be to a large 
individual; the should be small 
there should be no suggestion 


extent classes 
and intimate, and 
of cramming. It should be intensive, but must 
a sufficiently long period to allow for 
absorption. Above all, it should aim at giving 
a thoroughly comprehensive view of midwifery 
and an understanding of the powers and 
principles *that govern its practice. Verbal and 
written expression of ideas seems to me to play 
a large part in it, complemented by wide reading ; 
and it is here that some personal supervision 
and direction is helpful in order to stimulate 
and encourage the student. 

In conclusion, I would urge that it is of the 
utmost importance for graduate midwives them- 
feel the need for further education. 


cover 


selves to 





When this is so the greatest difficulty will b 
removed, for, as I have tried to show, abundan 
facilities are already in existence for those 
earnest enough to seek them, and more would 
arise in response to a steady demand. 

The last word is to the midwifery teacher ; 
may we not all aim at enlarging our boundaries 
and thus hope to instil into our pupils more ¢ 
the love of learning ¢ The routine of daily life 
the perpetual race against time, imprison u 
against our will, and examination results assum: 
undue importance. They tend to give an ai 
of finality to the training, and the pupil wrongly 
assumes that she has finished when she obtain 
her certificate. On the contrary, as we all know, 
she is only beginning. Can we not give her 
better start ? 


CENTRAL MIDWIVES BOARD: 
MEETING OF STANDING COMMITTEE, JUNE 5 


ETTERS from the Ministry of Health enclosing 
L copies of the Chesterfield and Swindon (Super- 
vision of Midwives) Orders, 1930, which creat 
the Borough Councils of Chesterfield and Swindon 
respectively local supervising authorities. 
Letter from the Ministry of Health 
the Board’s suggestion that as Poor Law 
are now under the control of local supervising 
authorities, the approval of training of all midwives 
should be identical, and stating that as the training in 
these institutions is inspected by medical officers of 
the department, the Minister does not consider that 
there is any sufficient reason for the reconsideration 
of the present position —Recommended that all trait 
ing schools, whether attached to hospitals or otherwise, 
be dealt with, as regards approval, on a uniform basis 
Letter from the Clerk of the Buckinghamshire 
County Council stating that at its last meeting 
Council passed the following resolution :—* That 
Council is prepared to support the Joint Committe 
of Associations in their opposition to any legislation 
involving the transference of the control of the pro- 
midwifery from an independent body lik« 
the Central Midwives Board to a Government Depart- 
ment, and any interference with the rules of tl 
Central Midwives Board.” 
Letter from the Public 
port (Mon.) asking for approval of training 
Wooloston House Infirmary, Stow Hill, Newport 
which contains only five maternity beds —Recommended 
that as Wooloston House Infirmary does not contain 
twenty beds, the approval of training there be 1 
considered. 


referring to 
institutions 


fession of 


Assistance Officer of Ne¢ 


(To be concluded next week.) 
C.M.B. Special Meeting 

To await final report—G. Walsh. 

To awatt subsequent reports—A. Ambrose 

Sentence postponed: 3 reports 
Halford 

Suspended from practice until such time as 
satisfies the Board that she is able to comply with 
requirements of Rule E.14; the L.S.A. to be asi 
to test from time to time her capacity to take temper 
tures, and to report progress to the Board each moi 
—S. J. Lewis. 


and 6 months’ 





Miss Vagg, a keen worker for the Redcar Maternity 
and Child Welfare Centre ever since its inception, has 
recently given up active service owing to advancing ae. 
In recognition of her valuable help during many years the 
committee of the centre has presented her with a wallet 
of notes. 








